2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G72767-

1. Entity Name .
J.C. & SONS MASONRY, INC.
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8. Certificate of Status Desired [ $8.75 Additionai

Fee Required

CRISTANTIELLC, ROBERTA J.
1131 S.W. 21 ST. TERR
CAPE CORAL, FL 33991
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8. The above named entity submits this staternent 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 printed name of registarad agent and tie if appiicable. {NOTE: Ragistacad Ageni signature reguired whan reinstating)
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FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be
. After May 1, 2008 Foeo will be $550.00 .% ¢ {Trust Fund Contribution. O  Addedto Fees
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NAME CRISTANTIELLO, ROBERTA J.
STAEETADDRESS | 1131 S.W. 215T TER. .

omv-sT-z2P | CAPE CORAL, FL 33991

TITLE 1)

NAME CRISTANTIELLO, MICHELE
STREETADDRESS | 2926 SE 1ST AVE

CITY-ST-2IP CAPE CORAL, FL 33904
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12. | hereby certify that the information supplied with this filing does not qualify for the exeﬁpiions contained in Chi
indicated cn 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 diractor
of the corporation or the receiver gitrustee empowered t0 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 111
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changed, or on an attachment wiih an address, all othar like empowered. Q
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