FILED
2008 FOR FROFIT CORPORATION Apr 25, 2008 8:00 am

r f
DOCUMENT # H41360 ecretary of State
1. Entity Name 04-25-2008 90149 036 ***150.00
NORMAN MITCHELL MASONRY, INC.
Principal Place of Business Mailing Address
18300 NALLE RD. 18300 NALLE RD.
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917
0l
Z Principal Place of Business - No P.O. Box ¥ 3. Maling Addiess |i i
Suite, Apt. #, efc. Suite, Apt. #, etc. 02012008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
59-2497431 Not Applicable
Zp Country o Country 5. Certificate of Stalus Desired {1 2.:‘79 S Additional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registorod Agent

Name

MITCHELL, NORMAN ~
18300 NALLE RD. Street Address (P.O. Box Number is Nat Acceptable)

N.FT.MYERS, FL 33917

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad narme of registersd agent and tite # applicehie. (NOTE: Registerad Agent signature required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO [ peete TMLE Ochange {7 Addiion
NAME MITCHELL, NORMAN RAME
STREET ADORESS | 18300 NALLE RD. STREET ADDRESS
GITY-5T-21P N. FORT MYERS, FL CITY-ST-2IP
TIMLE S [ Delete TALE [ Crange  [[] Addition
NAME MITCHELL, ANN NAME
STREET ADDRESS | 18300 NALLE RD. STREET ADDRESS
CITY-ST-2IF N. FORT MYERS, FL CrTY-ST-2IP
TME VP 1 Delete me Pichange [ Addition
NAVE MITCHELLY, RONALD G : NAME mikehell, Revnold G,
STREET ADDRESS | 18300 NALLE RD STREET ADDRESS
CITY-$T. 2P NORTH FORT MYERS, FL CiY-ST-2P
LE T 1 Detete mE [JcCrange [ Addition
NAME MITCHELL, ANTHONY NAME
SIREET ADDRESS | 18300 NALLE RD STREET ADDRESS
CITY-ST-8P NORTH FORT MYERS, FL CIY-ST-ZP
TNLE [ Detete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - - CITY-ST-ZIP
TIE - 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify thal the information supplied with this fi f‘llng does not qualify for the exemptions contained in Chapter 119, 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 or trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2w [YLctelo Y /43 /04 (£39) 543-3/07

BISHA'I'LIHEAND mmmwmmamﬁnmm Derytine Phone #

Am— ottt




