2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P99000042862

1. Ennty Name

JAY SAMARTING MASONRY, INC.

Principal Prace of Business

35044 N. TREASURE ISLAND AVE,
LEESBURG FL 34788-9203

Mailing Address

38044 N. TREASURE ISLAND AVE

- LEESBURG FL 3478B-8203

2. Frincipat Mace of Bustness

8. Maving Address

Suite, Apt. #, efC.

Suite, Apt. #, alc.

FILED

Feb 20,2006 08:00 AM

Secretary of State

R RRR AT

tst MOORE

CRZED34 (10/05)

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

City & State Ciy & State 4. FE{ Number Applied For
59'3582736 Nat annlicat*
Ze Cauntry ap E Country 5. Cerlificate of Status Desired O $8.75 Addiional
Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.0. Box Number is Mot Accepiable)

Cry

the ubligations of registered agent.

SIGNATURL

8, The above named entlty submits this statement far the puipose of changing its registered office or registered agent, of both, in the Slale of Florida. tam familar with, and accept

Sgrature, iypwd o prnted fame of regrsieiod agenl ant ¥ie o apphtatie

{NOTE- Registared Agenl signature required when rensialmg)

CATE

- FILE NOW!| FEE IS $150.00,, ., |
+"After May 1, 2006 Feo Will Be §550.00

$. Election Carpaign Finarcing  $5.00 May e

: 1y #RUD TR Wil PR s Trust Fund Cantribution. [ Added to Fi
Make Check Payable 10 Flarida Depantiiignt of State o
0. OFFICERS AND DIRECTORS 1. AOTHTIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
HLE D O Delete ane [T Chanoe [ Aveves
HAME SAMARTING, JAY NAME _ .

SIRCET ATORESS | 35044 N. TREASURE 1SLAND AVE. STAEET ADDRESS ‘ ,UUDUQD4‘36';§1

GM-S-2P LEESBURG FL 34788-0203 GirY-ST-27 D3/D6/05-20014-020 150.00

TILE D O balata TITLE {7 Change 3 Addition
HANE SAMARTING, BARBARA B HAME

STREET ADTRESS {35044 N. TREASURE ISLAND AVE. STREEY ADDALSS

crv-s-2P  |LEESBURG FL 347B8-8203 CoTy -ST-TP

T £ Detets (3 CTchenge T Addition
IMEASE NAME

STREET ADTRESS STREEF ADDRESS

Livy-51-2P CITY-ST-2P

TILE [ pelete IE O Change [T Addivon
NAME NAME

STRELY ADURESS STAEET ADBRESS

o577 LIY-5T- 17

TME 3 Octete THLE T3 cCrange {7 Asoitlon
NAME MAME

STREET ADDRESS STREET ADBRESS

CHTY - 5- 2P CHY-5T-2

THLE [3 oetete THE 3 Change T Addition
AT NAME

STRECT ADORESS STREET ADERESS

CHY-§%- 2P } o

.2‘/5 —_06

12, | bereby cerify Ihat the inforraation suppried wilh this fiing does nat qualily far the exemiptions conained in Section 118, Florida Statutes. | funther certify hat trie information
nelicated on s repert of supplemental report is frue and accurate and that my signature shall have the same Iec?al effect as f mads under oath, that § am an officer or direclor
of the carporaton of the recelver oF Trusiee ernpowered 10 execule this report as required by Chapter 837, Flard

it changed, or an an aﬂzjanﬁ with an addspss, with afi ciher ke empowered,
SIGNATURE: Gutest 1/ My’ P

a Staiutes; and thal my name appears in Block 10 of Block 11

52 728-52¥ 2

i



