FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000095637 05-03-2007 90052 023 ***150.00

1. Entity Name

E & Q@ MASONRY, INC.

Principal Place of Business Mailing Address yuvav>-
1025 FOX HUNT DR. 1025 FOX HUNT DR.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
PR R S T R AOAGEOR RO A
ANSK Lake Ory Al W Same
uite, Apt. #, elc. Suite, Apt. 4, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptied For
WA deevr NMhogewm . 59-3620165 Not Applicable
; J v : L
5 ;p%g\ &ngﬁ ap Country & Certificate of Status Desired O ?i‘liﬁ?j&mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ODOM, EDWARD J
1025 FOX HUNT DR. Street Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered cftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of eyisiered agent and title of applicable, (NOTE. Regista ra Agen; signajure required when reinstating) BATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND.DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delete TITLE [Jchange  [7] Addition
NAME QDOM, EDWARD J NAME
STREET ADDRESS | 1025 FOX HUNT DR. STREET ADDRESS
CiTy-ST-21P WINTER HAVEN, FL 33880 CITY-57-21P
TILE P [3 Delele TiLE [ Change  [] Aadition
HAME ODOM, EDWARD E NAME
STREET ADDRESS | 1025 FOX HUNT DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-SY-ZIP
TITLE O Deteie e [JcCnange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF CIFY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
TITLE [ pelete WILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-27

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is trye 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 receiver or trustee empowdred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, withl all other like empowered.

SIGNATURE:

SIGNATURE AN RINTED NAME OF, SIGNING OFFICER OR DIRECTOR Daie Dayume Pone &

9 !%af e @;Lc)\, AUN~0SAA.




