FILED
2007 FOR ERSELGUMAMATION e 11, 2607 8:00 am

DOCUMENT # P03000128989 ecretary of State
| TONES MASONRY. INC 04-11-2007 90041 019 ***150.00
Principal Place of Business Mailing Address
2732 HAULOVER BLVD 2732 HAULOVER BLVD i Ruve-
DELTONA, FL. 32738 DELTONA, FL 32738
R e TS LD 0 R
Suite, Apt. #, e1c. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2419140 Not Applicable
Zip Country Zip Country 5, Ceriificate of Status Desired O ?i‘;{gq S::Iet:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK, DIANE P Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number 1s Not Acceptahle
EEI]ETLEL-IB E::PL\Y;%I\;: RD 2845 Coleman Ave i
City FL Zip Code

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agen
P @A/g .
SIGNATURE . Jdiag [ 7 Diane P. Mark 02/01/2007

or pnn{ed nama of v{uis}slsﬂ agent and litla «f applicable. (NOTE: Registerad Agenl signatura required when rainstabng} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaugn F.mancung $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P ' [ Detete mE [ change [ Addition
NAME - 'LOWE, JOHN M NAME
STREET ADDRESS | 2732 HAULOVER BLVD STREET ADDRESS
cv-sT-zP. | DELTONA, FL 32738 CIry-sT-2IP
L3 g I oetete THLE O change [ Addition
NAME - NAME
& b
STREET ADDRESS e STREET ADDRESS
Cy-S1-2Ip CITY-ST-2iP
]
TITLE [ Detete - THILE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TLE J pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE O telete TInE [ change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information suppliad with this rilinc? does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemenial report is true 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 ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: '7// "t_é? (.386) §04- 4714
Daytma Phone &

TED NAME OF SIGNING OFFICER OR DIRECTOR




