B o o

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 AM

DOCUMENT # P99000042862

1. Entity Name
JAY SAMARTINO MASONRY, INC.

Secretary of State

Principal Place of Business

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

Mailing Addrass

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

DO NOT WRITE IN THIS SPACE

000 A

03292007 No Chg-P CR2E034 (11/058) |
4. FE1 Number Apphed For
59-3582736 Not Applicabla

O 58.75 Additional

5. Certificate of Status Daswgd Fes Required

8. Nams and Address of Current Registered Agent

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

DO NOT WRITE ‘
IN THIS SPACE

the obligations of registared agent.

SIGNATURE

B. The above named enlity submits this statemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Flerida, | em familiar with, and accept

Signature. typed or printed nama of ragltered agent and btle if appiicanis

(NOTE: Reglaisred Agant signatus required whan reinsiatng} DATE

9. Elaction Campaign Financing

FILE Nowli FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS |

TILE D

NAME SAMARTINO, JAY

STREET ADDRESS | 35044 N. TREASURE iSLAND AVE.
CITY-ST1-2IP LEESBURG, FL 347889203

TIMLE D

NAME SAMARTINO, BARBARA

STREET ADDRESS | 35044 N. TREASURE ISLAND AVE.
CITY-S1-2IP {EESBURG, FL 347889203

TMEe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§7-.2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TINE

NAME

STREET ADDRESS
CiTy-5T-2IP

Y

IOO0G0TO7T 116
N4/24/07-80081 -0

15 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmept with an W, with gy othar like emppvered.
-
SIGNATURE: 4 ‘ 442" *:;2%

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 it

Y. )2-07 352-728 4242

/IIGMA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons &




