2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #H47129

1. Entity Name
CLASSIC MASONRY, INC.

Principal Place of Business Mailing Address

~ FILED
May 01, 2006 08:00 Al
Secretary of State

T a

10616 MOORE ROAD 2428 S, MAPLE AVE
GOFHA, FL 34734 SANFORD, FL 32711
s eSS ol T
Suite, Apt. #, efc. Suite, Apt. #, etc. 93302006 Chg-P CR2E034 (11/05)
Cry & State City & State T 4. FEI Nurber ' Apolied For
. 541322836 Mot Applicable
Zip Country Zip Courtry 5. Cortficate of Stalus Desired 0 ?g.gi Lﬁfﬂiﬁona!
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEVORE, ROSAL
2428 S. MAPLE AVE Street Address (PO, Box Number is Not Acceptabile)
SANFORD, FL 32771 -
Tty FL I Zip Code

the obtigations of registered agent,

8. The above named entity submits this statement for the purgose of changing its registered office or reglstéfed agent, ar both, iz the State of Flarida, :am familiar with, and ascept .

BIGNATURE B . . e . .
Signaiure, iyped o prinied narse of registered agent and titi If apmiicabie (NDTE, Registered Agant signature raqusad when renstating) DATE
FILE NOWI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 8 1 Delete TME [ Change [ Addition
AT HOOD, JOSEPH JOEL HAME
STREET ADDAESS | 10618 MOORE ROAD STREET ADDRESS
HNONNNSS4508
CITY-57-2P GCOTHA, FL 34734 iy -51- 2P P ’:?:"!f? AT A CF - ]
TIME PT [ pelete L ekttt angtt = T3 Raditlon
HAME HOOD, JOSEPH HANE
STREET ADDRESS | 10616 MOORE RD STRELT ADDRLSS
CITY- §T-2ip GOTHA, FL 34734 ] _ CITY. 51-11p )
TTE 1 pelete TITLE i change [ Addiion
HAME HAME
STREEY ADDHESS STREET ADDRESS
CITY-§T-2P N CiTY-ST-7P .
TITLE [ Detete TLE [O Change 7 Addition
HAME HAME
. STACET ADDRESS STRELT ADDRESS
CITY-§7-2ip ) L ] CiTY-81-21F ]
TLE 73 Detete TALE D Change [T Addtion
, HAME NAME
STREEY ADDRESS STREET ADDAESS
CIFY-ST-2IP 7 Y- 87. 2k )
TinE £ Delete TIE Tchangs [ Addition
NAME HAME
STRECT ADDRESS STRECT ADDRLSS
CIY-57-2p GITY-ST-21P

inchcated on this report or sup,
of the corporation ar the re;
changed, o7 on an attac)

SIGNATURE:

ih an address, with af oiher ke empowered,

12. | hereby certify that the information supplled with this filing does not qualify for the exemphons corained in Chapter 119, Florida Statutes. 1 further cerlify that the information
plemental reportis true and accurale and that my signature shall have the same Jegal effeci as if made under cath; that 1 am an officer or director
vex of trustes empowsted 10 execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

RE ANE/ TYPED QR PRINTED NAME OF SIGNING OFHCE!QRD{REC‘;TOR

%25-4’,4M

VDa:Almo Phone #




