FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # P02t39004‘2841

4. Entity Name

JEROME'S MASONRY, INC,

Principal Place of Businass Mailing Addrass

15437 5 US HWY 441 15437 S US HWY 441

UNIT A UNITA

i S 0 O AR MR
04042008 No Chg-P CRZE034 (11/05)

Do NOT WRITE IN THIS SPACE 4, FEI Number Appliad For
55-0787057 Not Applicable

5. Certificate of Status Desirad K Eg.;g}lﬁ?:éhonal

6. Name and Address of Currant Raglsterad Agent

40037 PALM STREET DO NOT WRITE
LADY LAKE, FL 32159 IN THIS SPACE

8. The apove named snuty submits this statement for the purpose of changing ils registerad cllics or registered agent. or bolh. in the State of Florida. | am [amiliar with, and accent
lhe abligations of registared agent.

SIGNATURE
Sigrature, lypea or Drnled name of registasad agent and it if apokcable INOTE Ragistered Agent snature required when renstating ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10, OQFFICERS AND DIRECTORS 1
TILE P
NAME WILSON. WILLIE J

5TRtk aDDRESS | 40037 PALM STREET
CITY-81. 1P LADY LAKE, FL. 32159

e ST DOCO0E32305

hawi WILSON, SANDRA R D4,/23/08-30102-004 155, 7
STREET ADORESS | 40037 PALM STREET
Ciy-$1.2p LADY LAKE, FL 32159

TITLE
NAME

arvsan DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sr-2Ip

TILE

NAME

STREET ADDRESS
Ciry-sT-2(P

LN

e

NAME

STREET ADDRESS
CITY-S1-2ip

12. | heraby cerbly thal the information supplied wilh this filing does not quality lor the exemplions containea in Chapter 119, Florida Statutes. | further certify thal the information
ingicaied on this raport or supplemental report 1s true and accurale and thal my signature shall have the same legal elfect as if made under cath; that | am an officer ar director
of the corporation or the receiver or lrustes empowerad 10 axecule this report as required by Chapter 607, Flonda Statules. and thal my name appears in Blogk 10 or Block 111f
ghanged. or on an altachment with an address, with all other like empowered.

SIGNATURE: __ Wi S, 05 oy 0%  %>) %01-j855

SIGNATURE AND TYPECAQR ERINTED NAME OF 5IGNING OFFICER OR DIRECTOR 1 Do Daytene Phone #




