2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DQCUMENT # P99000042862

1. Entity Name

JAY SAMARTING MASONRY, INC.,

Principal Flace of Business

35044 N. TREASURE ISLAND AVE.
LEESBURG FL 34788-5203

Mailing Address

35044 N. TREASURE ISLAND AVE.
LEESBURG FL 34788-8203

2. Principal Place of Business

3. Mailing Address

A FILED o
Feb 02, 2005 08:00 AM
Secretary of State

l
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|

NI

i

|

I

Suite, Apt. ¥, eic. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/04)
City & Sate . Cily & State R 4. FEI Number [ [Appliec For
59-3582736 Nat Appificat!:
- Conntr y
Zp ountry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
Name :

SAMARTING, JAY & BARBARSA
35044 N TREASURE ISLAND AVE
LEESBURG FL 34788-9203

Street Address (P.O. Box Nﬁmi:er Is Not Acceptable)

City

Zip Coda

FL |

8. The above named entity subniits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with. and accept
the abiigations ot registerad agent.

SIGNATURE

Sqgnalure, lyped of prnlad name o ragistared agent and ia if spplcablke

(NCTE Ragrslamg Agant signaturg raquited when reimstalng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eivction Campalgn Financing %$5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. T OrFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE D [ Delete TiiLk [ Changs [ Addition
NANEE SAMARTING, JAY F NAME UD000D2 10365

STREET ADDHESS | 35044 N. TREASURE ISLAND AVE. SIREET ADDRESS DE.-“'QE.-’QS*BHUT%B 19 15‘3_ on
ciy-s1-70 | LEESBURG FL 34788-8203 B Ciry-sk- P

HILE D 7] Defete kiLE {J change  [J Addition
NAME SAMARTING, BAHBARA reARSF

STREET AODRESS | 35044 M. TREASURE ISLAND AVE., STREET ADDRESS

Cy-ST-ZF {EESBURG FL 34783-9203 CAFY-ST-7IP _
RicE [ Detete URE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- S3-21P CIY-SE-2P

TTLE 1 celete WiF [ change ] Additien
NAME NAME

STREET ADDRESS STRRET ADDRESS

Cliy-57- 2P Uy SI-ZIP o o
THLE O Detete HILE O change [ Addition
MAME HAME

STRFET ADDRESS SIREET ADDRESS

Gty -SI-7ip CIlY-si-2F . B
WILE O Detete itk [J Chage [ Addition
NARAE HAME

STREE ADORZSS STREET ADDRESS

CiIY SE-7iP oy s1-2P

12. | hereby certify that the information suppliad with thig fifin

does not quatify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or trustae empowered to execule this report as re
changed, or on an altachment with an address,

SIGNATURE:

ith all other like empowered,

-

/A

quired by Chapter 607, Florida Statutes, and that my name appears in Block (0 or Block t1if

ﬁcngﬂze AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTDR

/- ,,280;495 252 -67- 190

Daytme Phone &



