FILED
2008 PO NNUAL REPORT TION  Mar 03, 2008 8:00 am

1. Entity Name

DOCUMENT # P99000014642 Secretary of State

- _ o4 ok ¢
CAMARGO'S MASONRY, INC. 03-03-2008 90212 022 ***150.00

Principal Place of Business Maling Address
86T SADDLEWOOD BLYD: BE-SABBLEWEOD-BLYD.
ARELAND-+—33809 LAKERAND-FL-33809

2. Principal Place of B

e B [ B5 o A A

Suite, Apt. #, stc. Sufterapt. #, etc. 02242008 — —Chg-f ——— CR2E034 (12/06)—————

\ 0“3& sxse c\., ‘: L Lc_n;&s\md fnd " ¢ ?&5233301 :':tp:'[\:‘:::;b!a

%z‘gg%\s Cﬂys Qﬁ%_\ . \5’5!\ Cmmtris S. Cenificate of Status Desired [} g::fq m“m"

6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
ARTMAN, STEPHEN H
908 SOUTH FLORIDA AVE. STE. 102 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

Clty FL I Zip Code

4. The above named entity submits this stetement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. | am tamitiar with, and accept

the obligations of registerad agent.

SIGNATURE
, typad o printed navme ot registered agent and title if sopicable. (NOTE: Regimered Agent 3ignature requived whan reinstaring} DATE
FILE NOWIII FEE 18 $150.00 8. Election Campaign Financing O $5.00 Moy 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0] Oelete Tme Y , Xhange [ Addition
NAME CAMARGO, ANTONIO NAME m&a\-&\o
STREET ADDRESS | BET SADDLEWOOD-BEVD. STREET ADDRESS
OTY-57-1P | LAkt D—FE—008680 TY-ST- 1P LQ\&!.\&:\A j‘ L A0\
TTLE 7 pelete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cmy-stene CTv-5T-0p
1173 7 Delets e O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CRY-§T-2P CITY-ST-2P
TmE [ Detets TTLE O cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
tv-§T-np CTy-51-2p ) _ o
TINE T Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-St-2P
Tl}*u Don [T palete TITLE {Ochange [ Asdition
wE S T | NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-53- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation

" Indicatad on this report or supplamantal raport is true and accurate and that my signature shall have the same fegal effect as It made under cath; that 1 am an officer or director
of the corporation or the receiver ar trustae empowered 1o executes 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 atachment with an a , with all other like empoweret!. /
go) / y74 4 24[98 $63-499-0/23
) W’* /Dm / Daytime Phone #

SIGNATURE:




