2007 FOR PROFIT CORPORATION .

ANNUAL REPORT FILED

Feb 05, 2007 08:00 AM
Secretary of State

DOCUMENT # 453484

1. Entity Name

RICH MASONRY CONTRACTORS, INCORPORATED

Principal Place of Business

5775 STEWART AVE

Mailing Address
6136 HALFMOON DR

PORT ORANGE, L. 32127

PORT QRANGE, FL 32127

2. Principal Place of Business - No P.O. Box #

3. Mailing Acldress

KNI

R AR

Sune, Apt. 4. B1C,

Suite, Apt. #, etc.

01152007 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEl Number Applied For
59-1542063 Noi Applicable
Zio Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Namo and Address of Current Registarod Agent 7. Nama and Addrass of New Registered Agent
Narme

VOGES, WILLIAM J.
275 CLYDE MORRIS BLVD
ORMOND BEACH, FL 32174

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

City

FL [ Zip Code

8. Tha above named entity submits this statament for tha purpose of changing 1s registered office or registered agonl, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agont.

SIGNATURE

Srgnatarg, typed of prntgt nama A1 ro psterog agant and bile it applicablg

(NOTE Fegistarad Agant signatura required when ranistatingy DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00_

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
A_dded o Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS N 11
me: - | PD T - : - [ petete ™ - TITLE - : - - [] Change ] Addition
NAME RICH, PHILLIP RANDALL NAME | “jDDDDREB??E

STREFT ADDRESS | 5771 STEWARD AVE STREET ALDRESS 12/14/07-20003~ 5
LAY-SI- 0P PORT ORANGE, FL 32127 CTY-8T-7P J2/14/07-80003-010 130- op
TILE ST [7] Delete TILE [ Change  [J Addilion
NAME RICH, BARBARA HAME

SIRCET ADUAESS | 5775 STEWART AVE. STREET ADDRESS

CiTY-§1-21P PORT ORANGE, FL CIry-S1. 7P

TIIE \' 1 Celete TILE ] Change [ Agdmon
NAME RICH, MICHAEL E. NAME

STRLET ADDAESS | 6136 HALF MOON CIR STREET ADORESS

CITY-81-2P PORT ORANGE, FL 32127 CHY-ST-2P

TME [ ctete TME [7] Change [ Aqdition
NARME WAME

STREET ADDRESS STREET ACDRESS

GITY-ST-71P CITY-8T-21P

TE ) Delete TILE 1 Charge  [] Adoition
NARE NAME

STREET ADURESS STREET ADDRESS

CHY-ST.21P CITY-ST-2iP

TE ) etere TILE [ Change T Adailion
NAME HAME

SIREET ADLRCSS STRELT ADDRESS

chy-st-2e CIrY-ST- 7P

12. | nereby cerify that the information supphed with tis liling dogs not gualty {ar the examptions contanad in Chapter 118, Flonda Statutes. uiher corfy that the wiormation

nehGated on this report of supplemental report is frue an

accurale and that my signature shall have the same legal offect as f made under aath, that | am an officer or diractor

of the corporation gr the receiver ar trustee empowered 1o exaeule this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Bluck 11 it

changed, or on an attachment wilh an address, wikL all ather like empoweared

- A

SIGNATURE:

Mhgod R

l-4%-67

3L T 204 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurre Prors #




