2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - " FILED

DOCUMENT # €90082 Apr 27,2007 08:00 AM,
1. Enlity Name Secretary of State
8 & T MASONRY, INC,
Principal Place of Business Mailing Addross
2864 6TH ST SW 2864 6TH ST SW
e e “Im Iml ‘W "m II’I’ ’I“l ”I’ I’I” I’l” Im‘ I‘II“‘I“"”II’ “ m’
2. Pruncipal Flace of Busincss - No P O. Box # 3. Mailng Address

Suilo, Apl. #, elc Sutle. Apl # otz 15t MOORE CR2E034 (10/08)

City & Slale Cily & Stato 4. FE! Number _ Applied For

58-2107533 Not Applicabie
Zp Country Zip Couniry 5. Cerlificalo oi Siatus Dosrod O $8.75 Add'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANNING, HIRAM

645 BEACHLAND BLVD, STE 2 Sirect Address (P.O. Box Numbor is Nol Accoplable)

VERO BEACH FL 32962

ciy FL l Zip Code

8. The above named enlity submils this statemoni for the purpose of changing its regisiered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of ragistered agont,

SIGNATURE
Signature, typed or panied name of regisiersd agent and Dlie ¥ anphcable {NCTE: Regaiered Agent signalune raqured whan feinsiaung) DATE

Aft FIHLIE NO;VH; :EEVI\’?IISB15°$.220 00 9. Election Campaign Financing $5.00 may Be
\ or May 1, 2007 Fee e - , Trust Fund Contripution.  []  Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN (1
TILE DP T pelete TOLE ] Change [ Aadition
NAME SNODGRESS, STAN H NAME
STREET ADDHESS | 2864 BTH ST SW SIREET ANDRESS LOO0NT7 35425

_5l- Vi — ‘ _-J-34r._. al

cnv-sr-zp | VERO BEACH FL ci-S1-21 05/10707-30033-015 15000
[IIF 1 petele [ILE » [J Change [ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CITY-S1- 21 CIry-ST-2iF
e 7 Delete (I8 [ change [ Addifion
NAME NAMI
STREET ADDRESS . SIREET ADDRESS
ciry-si-7IF CIY-ST-28
WILE [ pelele mu [ Change [ Aadilion
NAME NAME
SIREET ADDALSS SIREET ADDRESS
GITY-ST-21p CITY-sT-2Ip
TILE {7 elete HiL O] change [ Aadilion
NAME NAME
SIREET ADDRL$5 SIRIET ADDHE S8
CIFY-ST- 2P Ciy-s1-21p
TITLE [ oelete TILE [ ] Change  [J Addilion
NAME NAME.
STREET ADDRLSS SIREET ADDRELSS
CITY-S1-2IP CIy-SI-4p

12. | hereby certify that the information suppliod with this filing does not qualify for tho exemptions conlained in Soction 119, Fiorida Statutes. | further cartily that the nformation
indicaled on this repart or suppiemental report is true and accurate and Ihal my signature shall havo the samo legal effeclt as il made under cath; that | am an officer cr diroclor
of 1hg corporatien or 1ha receiver or trusios empowered Lo oxecuto (his report as reguired by Chaplor 607, Florida Statulos; and thal my name appoars in Block 10 or Block 11
if changed, or on an aglachment with ag_address, with all other like empowered.

SIGNATURE: MePSIUNA | STAN SnonaessS  4-23707 1712-413-0S17

PED OR PRINTED'NAME GF SIGNING OFFICER OR DIRECTOR Dete Dayume Phone #

SIGNATURE AND




