.
e,

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 683190

1. Entity Nama

THE ROCK MASONRY CORPORATION

Principai Place of Business Mailing Addrass

780 N. RIDGE ROAD
RICHMOND, KY 40475

780 N. RIDGE ROAD
RICHMOND, KY 40475

DO NOT WRITE IN THIS SPACE

FILED
Jan 17,2008 08:00 A
Secretary of State

IOV AR

01092008 No Chg-P CR2E034 (11/05)
4, FE! Number Applisd For
59.2026071 Not Applicable

5. Certificate of Status Desired

0O $8.75 Adcitional

Fee Required

6. Name and Address of Current Registered Agent

HOWELL, ANN W.
6880 S.W. 90 ST
MIAMI, FL 33156

DO NOT WRITE .
IN.- THIS SPACE

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

the chbligations of registered agsnt.

SIGNATURE
Sgnature lyped or prnted naitie of regrstered Ayent and ttie il appicanis (NOTE Pegisieraa Agent signatwre required when rainstaling) DATE
s+ - FILE NOWII FEE IS $150.00 8, Eiaclion Campaign Financing .- - $5.00:MayBe .| ’ '
i Y < —wTrust Fund Convribution. - - - Added to Fees ™
- After May 1, 2008 Fee will be $550.00 rust Fu u
10. OFFCERS AND DIRECTORS !
Lk S5TD
NAME HOWELL, SUSAN
STREET ADDRESS | 780 N. RIDGE ROAD e a e -,
OO0 TEEAES
CiTY-ST-21P RICHMCND, KY - St B T ALY ——
CRIORD. 011 T/ BR-AR0EE- 0D 150,110
THLE PD ' T - oo
NAME HOWELL, DAVID T. :
STREET ADDRESS | 780 N. RIDGE ROAD
CITy-5T1-2IP RICHMOND, KY
TITLE VP : _
NAME HOWELL, SUSAN - :
STREET ADDRESS | 780 NORTH RIDGE ROAD - . '
CITY-51-2IF RICHMOND. KY DO NOT WR'TE
MLE
e IN THIS SPACE
STREET ADDRESS :
CITY-SI-2IP
TILE
NAME
STREET ADDRESS
CITY-5T-2IP
TILE
NAME _
STREET ADDRESS ) ) ) L A . . .
coiv-srze | N : - e

, 12. | hareby cerlify that the information supplied wih this h]]ndc; doés not qualify for.the exemplions containad in Chapter 119, Florica Statutes. | further certify ihat the informaticn

i . accuratéd and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 1¢ or Block 111if
er like empowered,

inchicated on this report & supplemental report 15 trua an

~ changed, or on an atlachment with an address, with all ot

L

‘$IGNATURE: _ o, A

Hawele D, Tl

oy e bl aian

SIGNATI TYPE| RINTE

AME OF SIGNING OFFICER OR DIRECTOR

Dres.
y7

Date Daytwna Phons 8




