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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # 659055

1. Entity Name
PAUL MASON CONTRACTING, INC.

Principal Place of Business Mailing Address
9020 82ND AVEN 9020 82ND AVE N
LARGO, FL 33777 IS LARGO, FL 33777 US

AATRREURAR SRR ERRTA

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = IR

59-2043984 _ . Not Applicable

| $8.75 Additional

3 i f i
5. Cenificate of Status Desired Feo Requirad

503085 AVE NO. DO NOT WRITE
HARGO.FL 34547 IN THIS SPACE

t

?

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

SIGNATURE
Signatura. typed o prinlad nama of registerad agant and tite It applicabla {NOTE. Regislarad Agent signature raquired whan r&nstatng) DATE
FILE NOW!! FEE IS $150.00 9. Eectian Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME MASON, PAUL
STREET ADDRESS | 9020 82ND AVE N
CITY-ST-ZP LARGO, FL O,
— _ UoDnooaseze4
e (4/24/05-80100-025 150,10
STREET ADORESS '
CITY-ST-2P :
TmME
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDARESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
crmy-§1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver gr irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

SIGNATURE: M me 4-/0-08  221-39-s»l6

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytra Pnone &

Secretary of State




