2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P99000014642

1. Entity Name
CAMARGO'S MASQONRY, INC.

05-02-2007 90063 041 ***150.00

Mailing Address

861 SADDLEWOOCD BLVD.
LAKELAND, FL 33809

Principal Place of Businass

861 SADDLEWOQD BLVD.
LAKELAND, FL 33809

quuIoey

DO NOT WRITE IN THIS SPACE

RN

04192007 No Chg-P CR2ZE034 (11/05)
4, FE1 Number Applied For,
59-3560301 Not Applicable
5. Certificats of Status Desired 0 $8.75 Addttiona)

6. Name and Address of Current Reglsterad Agent

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

[4 A

Fea Requirad

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermnent for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

tha obligations of registered ageant.

SIGNATURE

Signanure, Iyped or prnted name of registered BgEnt and tiile  applicable.

(NOTE: Rogistared AQEn SIgNalune requined when reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Fnancing

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS J

TE D

NAME CAMARGQ, ANTONIO
STREET ADDRESS | 861 SADDLEWOOD BLVD.
CiTY-ST-2P LAKELAND, FL 33809

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIME
NAME

CIvY-ST- P

o siar ——

STREET ADDAESS I
TME '

STREET ADDRESS

me | B

STREET ADDRESS
CIY-SY-2P

H
NAME
STREET ADDRESS P
CITY-ST-Tif i

DO NOT WRITE
IN THIS'SPACE.

== i X -
—= B e

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stanutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as it made under oath; that | am an officer or director
of the corporation of :he receiver ar irustes empowered ta executs this repart as required by Chapter 607, Rorida Stalutes. and that my name appears in Block 10 or Biock 11 if

chariged. or on an attachment VV address, with all oﬂw%
SIGNATURE:
TURE AND ED OR PRINTED NAME OF 3IOKING OFFICER OR DIRECTOR

. (963)
& 3207 c/f?)?-o/zq
Data Daytime Phone #

b




