2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000092693

1. Entty Name
LOPEZ BROTHERS MASONRY, INC.

Apr 23,2005 08:00 AM
Secretary of State

Principal Place of Business

454 LORRAINE DRIVE
FORT MYERS FL 33905

Mailing Address

454 L ORRAINE DRIVE
FORT MYERS FL. 33305

IO ATRT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc. Suits, Apt. # elc. 1st MOORE CR2E034 {10/04)
City & State City & State | 4 FE{Number T |AepliedFor
65-(?9(‘?1655 | Mot Applicat
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant o
Name B

LOPEZ, GILDARDO
454 |LORRAINE DR
FORT MYERS FL 33905

Street Address (P.O.ng Number is Not AcbeptabIe)

City

E L [ Zip Code

3. The above named enfity subrmits this statement for the plipose of changing its registerad office of registerad agent, or both, in the Staie of Florida | am familiar with, and actey:

the abligations of registered agent.

SIGNATURE

Signaturs Yypsd o printeg name of regrsterad agent and o & applceble

(NOTE Ragietad Agent sigraturs requred when rerstalng] o

DATE

T FILE NOWI! FEE 1S 515000
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May B:
Tiust Fund Contribution. ] Added to Fees

10. DFFIGERS AND DIRECTORS 11. ADDIIONS /CHANGES TO OFFICERS AND DIRECTORS IN. 11
TITLE FD O Delete TILE [ Change [ Adwiiv
NAME LOPEZ, GILDARDO HNAME

SIREET ADDRLSS | 454 LORRAINE DR STREET ADDRESS HOOOOn325E50 o
cilv-Si-2F | FORT MYERS FL 33905 TSI 2P 04/255-00022-029 150,00

TliLe sk [_] Delete TiLE [ change  [J Adiiii
NAME LOPEZ, ALFREDO NAME

STREET ADDRESS | 454 LORRAINE DR STREETADDRESS

CIY-51- AP FORT MYERS FL 33905 GITY-S1- 2P

e O pelete e Tchage [ Advii
NAME NAME

STREET ADDRESS SIREETADDRESS

ClY-SE-IP CilY-51-2F

TILE [ Delete niLk ] Change  [] Adilii
NAME NAME

STREET ADDRISS SIREETADDRESS

CITY-ST-7iF CIY-§1- A7

e 1 Celete TILE [l change [ Adi
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy S1-7IP CIlY-51-2F

TiLe O Delete i [ change [ Adiin
NAME NAME

SIREET ADORISS STREET ADDRESS

CHY-51- 29 CITY-S1- 2P

12, | heraby cerlify that the information supplied with this filing does not qualify for Lhe; exemption stated in Section 1 19.57('3)0);'|5I6r]'d5.8—ﬁz.|?e‘3 T further cer_ti_fynth_af the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the carporation ar the receivar or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 111

changed. or cn an attachment

SIGNATURE:

ith an address, with al

AND TYPED OR PRINTED NAME OF $IGNI

her like empoweared.

G /1L DAADE LeSfEZ

6{/’5’/0!

QFFICER OR DIRECTOR

Data Daytma Fhome #



