FILED

:00 A

2008 FOR PROFIT CORPORATION
_ ANNUAL REPORT Jan 14,2008 08
DOCUMENT # G76821 Secretary of State
1. Entity Name

MASONRY STRUCTURES, INC.

Principal Placa of Business Mailing Address
1400 59TH STREET NORTH 1400 59TH STREET NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

TGO N RER O TR

01102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE « P N AopTedFor

59-2381177 Not Applicable
5. Certificata of Status Dasired ~ [] f&;g lﬁ:ﬂ“"""

8. Nams and Address of Current Ragistered Agent

ATy e o DO NOT WRITE
ST. PETERSBURG, FL 33710 IN THIS SPACE

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 tamiliar with, and accept
the obligations of ragistared agent,

0

SIGNATURE A e 1 o
Sagnature, typad or peimtod name of regésiored apant and itle ¢ appicable {NOTE: Aagistered Agani signatse raquired when reinstatng) ‘ | ? "1 v ;,.EI-DA'@_ “.”: '-—l“?! | .E ,-_:;I-nl i
FILE NOWIII FEE 18 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 4, 2008 Fes will be $550.00 Trust Fund Contribution. 0 Addedto Fees
1. OFFICERS AND DIRECTORS ]
TMLE P
NAME KOSHLER, CRAIG STEVEN

STREET ADDRESS | 1400 59TH STREET NORTH
CITY-ST-2IP ST. PETERSBURG, FL

TmE

NAME

STREET ADDRESS
Cry-81-21P

TILE
NAME

oy DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDAESS . !
CITY-5T-ZIP

TNEe

NAME

STAEET ADORESS
CITY-ST-ZIP

THE -

RAME

STREET ADDRESS
CITY-S1-28P

12. | hereby certify that the information suppliad with this f|| doas rot qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplarnemal report is trua an accurata and that my signatura shall have the same legal stfect as if mads under oath; that 1 am an olficer or director
of the corporation or the receivatror trustae empowsraed lo execyte this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmet an addrass, with gothe lih emp

SIGNATURE: (mqé Hoghler  |-19-99, 72)-391-274]

SIANATURE AND TYPED ORREENTED NAME OF SIJNING OFFICER OR DIRECTOR




