2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT #P99000014642 - ..

(02-23-2006 90019 019 ***150.00

1. Entity Name

CAMARGO'S MASONRY, INC.

Principal Place of Business

861 SADDLEWQOD BLVD.
LAKELAND, FL 33809

Mailing Addréss -
861 SADDLEWOOD BLVD.
LAKELAND, FL 33809

[
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2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, Bic. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For -
59-3560301 Not Applicable
i Count i " m
“ip ouniry Zie Couniry 5, Certificate of Status Desireg Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea

ARTMAN, STEPHEN H
908 SOUTH FLORIDA AVE. STE. 102
LAKELAND, FL 33803

Streat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement far the purpese of changing its registerad office of registered agent, er beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature, fypad or printad name of régrstared agent and Litle J kppbicable. {NOTE: Registared Agant signature required when reingtatng} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Conlribation. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Cf-me. D (2 Delete - TITLE [J Changs:  [=] Addition

NAME CAMARGO, ANTONIO NAME :

STREET ADDAESS | 861 SADDLEWOOQD BLVD. STREET ADORESS v

CITY-ST-2IF LAKELAND, FL 33809 CY-ST-2P

TLE ; 3 Delete TITLE O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CNY-§T-5P

TILE 7 Delete TME [ Change 3 Addition

e . . ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-§1-2p

TILE {J Delste TILE [ Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2IP CITY-ST-2P

TILE O Detete TME [T Change [ Aadition
|- Name - 7 NAME

SREETADDRESS | 1 - T T T e | STREEY ADDRESS

CITY-ST-2P 2 . —_—

TILE 7 pelete TMLE O crange [ Adcition |~

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-5T-2P

12. | hereby cen‘uig}hat the information supplied with this lilirr\l? does not qualify for the examptions gontained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall hava the same legal eifect as if made under oath; that | am an officer or diractor

of the corporation or the receiver o lrustes empawered 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

address, with all othg

. /4/)%0/1:'0 &2""“" 72 (yes.

ICER OR DIRECTOR Cate [

2-I0-0C

g3 8531226

Daytima Phona #




