2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P96000037881

1. Entity Name

J & L MASONRY, INC.

05-05-2008 90255 027 ***150.00

Principal Place of Business

1980 MATTISON DR NE

Mailing Address

1980 MATTISON DR NE

10097338

PALM BAY, FL 32905 US PALM BAY, FL 32905 US
R S P S| 0T AR
Suite, Apt, #, etc. Suite, Apt. #, ele. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3386988 Mot Applicabte
Z' H (] far
P Couniry Zip Country 8. Certilicate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LONG, JAMES T
1880 MATTISON DR NE
PALM BAY, FL 32905

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agernt.

B

SIGNATURE

1 am familiar with, and accept

Signahe, tyned or printed name ol reglstesed agent and Litle I applicable.

(NOTE: Registared Agent signature required whan rainsiating)

FILE NOWI! FEE IS $150.00 8. Election Campaign Fin

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

ancing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
NAME LONG, JAMES T NAME

STREET ADDRESS | 1980 MATTISON DR NE STREET ADDRESS

CITY-S3-21P PALM BAY, FL 32905 CITY-ST-2IP

T5LE [ deiete TLE CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TILE 1 Delete TWTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P J CITY-ST-2P

ILE [ Delete TITLE [] Change  [J Addilion
NAME MAME

STREET ADOAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S3-DP CITY-ST-2IP

TITLE {7 Deete TILE [J Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filinéa
indicated on this report or supplemental report is true an

of the corporation or 1he recaiver or trustee empowered to exgeute this report as required by Chapter 807, Florida Statutes; and th
changed, of on an attachment with an address, with afl oﬁe empOW;rf.

Wi

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

=

? name appears in Block 10 or Block 11 if

4309

SIGNATURE AND TYPED OR PRINTED vu?ﬁe OF BIGNING OFFICER OR )"7

CTOR Daytime Phone #

!




