2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000005044 Feb 27,2006 08:00 AM
1. Egity Name Secretary of State
WEST CENTRAL MASONRY, INC.
PF’r|;'-JF;;AW|>‘Sac:—e§ éu;;ess — Mailing Address
7311 £1ST AVEE 7311 41ST AVEE
T o IR
.
2. Puncipal Place of Busingss 2. Mailing Address
one
Sutte, Apt. #, ale. Suite, Apt. #, etC. 15t MOORE CR2EG34 (10/05)
Cily & Siate City & State 4. ¢ Number 56-3549740 [LJ éﬁs{}:‘l\ic; :‘ ::; )
Zp Coniniry 2w Couniry 8. Certificate of Status Desicad | gg'gg; “;?:3*""‘3'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams ﬁ } &
%déa‘ﬁab‘i!é?AAU\%EEE - g Strest Address (P.O. Box Number is Not Acceptablie) T
BRADENTON FL 34208 { I
]::ny FL [ Zip Code

8. The above named entity submits this staterent for the purpese of changing its registsred oifice or registered agent, or bath, it the Staa ot Fanida. ! am familiac wilti. and e
she obhigations of registered agernt.

SIGNATURE

Signidlure, typnd i praed tine ol eirsterad agem ang wio § apphcable INOTE. Regislered Agent signature reguned whan reinstabnag} Date

- FilE NOwi! FEE S §150.00
- Alter May 1, 2606 Feo Wil Be §550

8. Election Campaign Financing  $5.00 may =

K1}« . -
‘Make Check Payahle fo Florida Department 0{?{&3 . Trust Fung Corribution. £ Added 1o Fees
e ﬁ“__ OFFICERS ANC DIRECTQRS . T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PSUT 3 Desete THiE 07 Change pe
NE MASON, PALL E NRE Uonono4452592 '
STREET AORESS {1291 WHITFIELD AVE. SATIEY LCRESS 43/09/05-20043-010 150,00
Ciyy-S¥-219 SARASUTA FL 34243 . - ’ . LATY-§7- 2w
fme 3 Delete s Clchrge A=
NAME HAME
STREET ADDRESS SIBEE? ADDRESS
Lary-S1-22 CITY-51-1i7
it O vaee TmeE [ Change [T Aates
NAME HAME
GIREES ADDRESS STREET ADORESS
Glfy-8T-2P CiFY-3T-29
4113 3 Delete TMLE O ornge CJwice
HAME NANE
STREET ADURLSS STREET ABORESS
City-81-0¢ LTy-ST- 2P
TiE 3 eiete THLE Clorange ] A
HAME NAME
STREET ADORESS STREET ADDRESS
TTY-ST-18 CY-S3-7P
L £ petete W O crange  [Qacsm
HAME pEME
STHEL | ADDRESS STREET ADDAESS
CiFy-571-2IP A

12, { hereby certify that the informaton supplied with this filing does not qualily for the exermplions contained in Seciton 119, Florida Statutes. t furlher cectify tﬁat the inlatmafion
indicated an (ie repert or suprlemantal report is true angd accurate and that my signature shall have the same legal ffect as i made under cath, that | am an officer or director
of the corporation or the racelver or lrustee empowered 1o execuld this fepod as requited by Chapter 637, Florida Statules; and that my name appz%r?'lr Bl 10 or Biock 11

i changed, or on an altachment with an acidress, wilh all other like empawered. { a @O,’_
SIGNATURE: _~ iM E Y Noza  Faul € (Mason 817006




