FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000017552 SR 08-28-2006 90001 039 ***150.00

1. Entity Name

A.L. MASONRY INC.

Principal Place of Business Mailing Address

8428 W. QAKLAND PARK 7431 NW 39TH ST. -0y

SUNRISE, FL 33067 LAUDERHILL, FL 33319 500 2 64 1 2
s

ol | MR

07182006 No Chg-P CR2E034 (11/05)

_ DO NOT WRITE IN THIS SPACE s Fomei T

et S et oy - N N == | 65-0812209 Not Applicable

| 8- Certificate of Status Desired [ $8.75 acditional

Fee Required
€. Name and Address of Current Registered Agent -

e . 'DO NOT WRITE-
PARKLAND, FL 33067 ' IN THIS SPAC E

e

8. The above named ¢ its thy S i r registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
N Signal{lre. W‘ec{uv plyed name of registerad agent and tile if applicable. (NOTE: ’ag's:”ed Ageru signaiure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l
TMLE D
NAME LIVERPOOL, ALDWYN

STREET ADDRESS | 5448 LEITNER DR E
CITY-ST- 2P PARKLAND, FL 33087

TITLE D

NAME LIVERPOOL, RUTH

STREET ADDRESS | 5448 LEITNER DR E

CITY-s7-21P PARKLAND, FL 33067 _ .- o -

TITLE
NAME

DO NOT WRITE

. INTHIS SPACE

NAME
STREET ADORESS
Cy-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the informatjon supptied with this f|l|né; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report or sybplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regiejber or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addrgss, with all ctheg like empowered.
1 .
o _Lyicerd 5725 Jo.

SIGNATURE: _
] Fc.f??runs AND TYPED OR Pmr?i NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




