2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #453484

1. Entity Name

RICH MASONRY CONTRACTORS, INCORPORATED

Principal Place of Business

SFFS-SHEWARTAVE—
PORT ORANGE, FL 32127

Maifing Address

6136 HALFMOGON DR
PORT ORANGE, FL 32127

2. Pringi

al Place of Busingss - No P.O. Box #

01 Dl Ualf Meon D,

3. Mailing Address

Suite, ApL #, elc.

Suite, Apt. #, elc.

Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90046 030 ***150.00

R

01282008 Chg-P CR2EQ34 (12/06)
jty & Stat City & State 4. FEI Number Applied For
. rori b e H 59-1542063. . ot Appiicable-
Country Zip Country O  $8.75 Additonat

Zith 271

Us4

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

VOGES, WILLIAM J.

275 CLYDE MORRIS BLVD
ORMOND BEACH, FL 32174

Name

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

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printod name of registerad agen: and lite it applicable.

{NOTE: Registered Agent signalure required when roinsiating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

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

TITLE PD 3 Delete TITLE [IChange [ Addition
NAME RICH, PHILLIP RANDALL NAME

STREET ADDRESS | 5771 STEWARD AVE STREET ADDRESS

GITY-ST-2IP PORT ORANGE, FL 32127 CITY-S1-ZIP

TITLE ST [ pelete TITLE [ change [ Addition
NAME RICH, BARBARA NAME

STREETADDRESS | 5775 STEWART AVE. STREET ADDRESS

Ciry-ST-2IP PORT ORANGE, FL CITY-ST-2PP

TTLE v O velete TITLE []Change  [] Addition
NAME RICH, MICHAEL E. NAME

STREETADDRESS | 6136 HALF MOON CIR STREET ADDRESS

CiTY-5T-2IP PORT ORANGE, FL 32127 CiTY-S7-2IP

TITLE [ pelete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-2P CiTY-ST-2IP

TLE [ pelste TITLE [ chasge [ Addilion
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-§1-218

TITLE ] Detete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this #lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation 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 Biock 11 if

changed. or on an al:ach other iike empowered.
SIGNATURE: 2

G2 -08

BFe ~295Y¥72e

“ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone #




