FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT #HS55007 7 03-03-2008 90184 020 ***150.00

1. Entity Name

WEST ORANGE MASONRY, INC.

Principal Place of Business Mailing Address L
12303 S HANCOCK ROAD PO BOX 770692 ] s
CLERMONT, FL 34711 US P.0. BOX 770692 e

WINTER GARDEN, FL 34777-0692 US

Sule, ApL #. eto.. - - Sulte, Act. #, elc. 02102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 59-2529582 - Not Applicable
o o | Couny Zp Couniry 5. Certificate of Status Desired (] ?i';fq::?ﬂ‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
B Name
LONG, ESTHERR:,
12303 8. HANCOCK RD. Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City 7ip Code
- FL |

8. The above named éntity submits lhis statement far 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
Signalure, typed of prinied name of registered agent and title if applicabla, {NOTE: Regisiered Agent signaiure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e Ochange [ Aditio
NAME LONG, DALTON B. NAME
STREET ADDRESS | 12303 S HANCOCK RD STREET ADDRESS
CITY-5T-2Pr [-CLERMONT, FL. 34711 CiTY-ST-2IP
mLE VST O Delete e [ change [ Addition
NAME LONG, ESTHER R. NAME
STREET ADBRESS | 12303 S HANCOCK RD STREET ADDRESS
CITY-8T-2IP CLERMONT, FL 34711 CITY-51-21P
TLE D [ Delete TOLE [ change [ Addition
NAME LONG, DONALD NAME
STREET ADDRESS | 1206 ESTER STREET STREET ADDRESS
CITY-S7-21P GROVELAND, FL 34736 GITY-S$1-2IP
THLE D [ Delete e [ Change [ Addition
NAME LONG, JAMES M NAME
STREET ADDRESS | 7213 GROVELAND FARMS RD STREET ADDRESS
CTY-sT-29. | GROVELAND, FL 34736 CiTY-SI-21P .
TILE O oelete TITLE [ thange ~ [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-S7-2F CITY-8T-21P
TNLE [ pelete TITLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciy-s1-21P

12. | hersby certify that the information supplied with this fllmdq does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered 1o execute this repert as réquired by Chapier 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it

changed, or on an anachmem with an address, with all other like empowered.
Sther R Lorg~ ) 27/

W

ICER OR DIRECTOR uyums Phone ¥
Sty b 554
(777



