FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000128989 Secretary of State
1. Entity Name 03-26-2008 90018 049 ***150.00
J. LOWE'S MASONRY, INC.
Principal Place of Business Mailing Address
2732 HAULOVER BLVD 2732 HAULOVER BLVD Elddi
DELTONA, FL 32738 DELTONA, FL 32738 . )
N 0 T
Suite. Apl. #. slc. Suite. Apt. #, etc. i 02062008  ChgP CR2ZE034 (12/06) -
City & State City & Stale 4. FEI Number Applied Far
56-2419140 Not Applicable
Zip Counry Zip Country 5. Certiicats of Stalus Desired ! 22‘&33&""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
MARK, DIANE P Diane £ IMark
207 OLD DAYTONA RD Street Address (P.0O. Box Number is Not Accepiable)
DELAND, FL. 32724
4845 Coleman AQue _
“ Deland FL | 5% 72y

8. The above named entily submils this stalement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered aj
Thavie P Mark oa,[z& [ 2008
DATE'

SIGNATURE
O printed name I registered agent and Stle if appicabie (NOTE: Regesiered AQent SIgnatng requifed when renstatng)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 1 Added to Fees .
14. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P 2 Delete NiLE [ Change ] Addition
NAME LOWE, JOHN M NAME
STREET ADDAESS | 2732 HAULOVER BLVD SYREET ADDRESS
CITY-S1-2IP DELTONA, FL 32738 CITY-S1- 2P
TME O pelete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P oITY-51-2P
TLE [ petete WITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TNLE O Delete TITE O change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
Y- ST-2P Cry-ST-29
UILE I - - i Detete E o O Change [ Aaditicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
cIry-s1-21P Y- ST-21P
TIFLE [ pelete HILE [ Change  [TJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-21P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this reporl or supptemental report is true and accurate and that my signature shall have ihe same legat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 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 address, with all other like empoweraed.

SIGNATURE: John bLowe, Pres. }/élfﬁ{o )4 (286)804-4T1Y

f\' NATURE AND PRINTED HAME OF SIGNING OFFICER OR RECTOR Daytime Phone #




