2006 FOR PROFIT CORPORATION
* _~ ANNUAL REPORT

FILED
Jul 19, 2006 08:00 AM

DOCUMENT # P99000108956

1. Entity Name
BiLL STANCEL MASONRY, INC.

Secretary of State

Principal Place of Business

17252 ALICC CENTER ROAD
STE 4
FORT MYERS, FL 33912

Mailing Address
17252 ALICQ CENTER ROAD
STE 4

FORT MYERS, FL 33912

*~ DO NOT WRITE IN THIS SPACE

oL

- [ PR S T g . - - PR,

. 5. Carlificate of Status Desired a $8.75 aduitional

AR AR

07172006 No Chg-P CR2E034 (11/05)
4. FEI Number Applisg For
65-0315422 Not Applicable

Fee Requirad

8. Nama and Address of Current Registered Agent

STANCEL, WILLIAM R
17252 ALICO CENTER RD
#4

FORT MYERS, FL 33912

" DO NOT WRITE
IN THIS SPACE -

8. Tha above named entity submits this statemani for the purpose of changing its registered office or registerad agent, or both, in the Stata of Fiorida. | am familiar with, and accapt

the obligaticns of registered agent.

SIGNATURE

Slgnaiws, typad o printed name of registered agent And titie It applicable

(NOTE- Ragistareo Agont signature reqiulred when reirsiating) DATE

FILE:NOWIN-FEE 19-$150.00—

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

in accordance with s. 607.193{2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME STANCEL, WILLIAM R
STREETADDRESS | 17252 ALICO CENTERRD, #4
CITY-ST-21p FORT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TLE L

NAME
STREET ADDRESS
CITY-5T-2if

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIvY-§T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TG g s e m 5 s i e 4 oo

719 -20002-002 (S0, 00

e e el e

LT

13 b
3

.

DO NOT WRITE
IN-THIS SPACE

12. | hereby certify that the information supplied with this 1i1indg doas nat qualfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corgoration ar the receiver ar rustes empowered o executa this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

changed, or on an attachrmem with an address, with all other like empowered.

SIGNATURE:

PBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIL“OR DIRECTOR

DOntw Daylims Phons #

: ~



