2008 FOR PROF!Y CORPORATION

ANNUAL Z£R0RT (AR) FILED

DOCUMENT # J12739 Jan 25, 2008 08:00 AN
1.t N Secretary of State
RUSTY'S MASONRY, INC.
Priccipal Place of Business fdaiing Address
C/0 RUSSELL U. SNEDEKER, JR. C/0 RUSSELL U. SNEDEKER, JR.
7295 W. MATADOR LANE 7285 W. MATADOR LANE
HOMOSASSA FL 34448 HOMOSASSA FL 34446
us us
2. Principal Place of Businase - Mo PG, Box # 3. Mading Addross

Suite, At 8, oC. Suile. Bt o#, gic, 15t MOORE CR2E034 (10/07)

Ciy & State Cny & Sia1e 4. FE' Nomber Appied For

59-2681534 Not Aol canle
ap Counry Zp Connlry ) o Py $8.75 additvonal
5. Certlicale of Status Desired | Fee Roquine
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mo

SNEDEKER, RUSSELL U. JR.

7295 W. MATADOR LANE Swreal Arfiress (.0 Hox Mumosr is Nat Azceplablg)

HOMOSASSA FL 34446

Ciry FL 2 Cade

8. The ancve named entity $uomits this statemant “or the purocse 3 charging ts registered office or regpstered agent, or ootz in the Swate of Flonda, | am tamdiar «ih, and accept
the ciugalions ot re@isiered agent.

SIGMATURE
o e o o ot Ran e oF e T L e ke La B TS | pleanie D1 Fegqiammeq Agor Ly Jgunl. s <@t wiet e inhe gg° OATE
2o FILE NOW1I FEE IS $150.00 - - - 9. Eiection Camomgn Financing  $5.00 May 8

. After May 1, 2005 Fee Will Be 5550.00 . . Trust Fund Contidbsution, [ Added to Fees
'Make Check Payable to Flonda Department of State-

10. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TQ OFFICERS AND DIRECTORS 1M 11

THiE CPD 5 Deete TFLF, It [ Agdilop
HAME, SNEDEKER, RUSSELL U., JR NAME

STREET ADDRESS | 7295 W MATADOR LANE STAEET ATDRFSS N et

CTY-SEAr (HOMOSASSA FL OITY - 51217 01/30°08-20012-084 150,00

1ITEE STD 3 eete iIlE [T change [ Aswdion
HAME SNEDEKER, LINDA HAE

STACET ACORESS | 7295 W MATADOR LANE STRFET ADDRESS

STY-51-71 HOMOSASSA FL CITY -31-21F

(113 [ Deee HLE O chapge £ Addition
A KAk

STREET ADGRESS STHFET ADORESS

{ITY-8T- 20 GITY-81- 7P

1L O Deete Tk D Ciange [ Audhtion
NAME ’ NAMI

STHEET ACDRLSS STHEE: ADORESS

ATY-ET AP oiry-s30 - 2

THLE [ Deehe MILE [J Change ] Asdion
AME HEME

STREL Y ADDRL RS STRFET ADTME S5

CIY-S1-21F CIrY- §1- 21

Tk 5 pecte TIE O Crangs ] Acdition
HEME, HALIE

STRELY ADDRESS STAELT ADDRESS

ST g Oy -4

12. hereby certity that the information suarhed wik s filing doss net uud‘ y fur the exernctions eoptanen in Section 119, Florida Statutes | Hurtaer certify that the infarmation
nadicated on :n|> report or supplernental report is lue and ascuraie ane that ny signature shall have the same legar etect as 1f made under calh. thet | am an officer of director
& ihe GEAWON OF INe raceiver o rustee empowered 13 execule tus report s requirsd by Chapier 607, Flarida Swatutes: and that sty name apoaars in Mook 10 or Block 11
i chargeo, or an An attachment wilh an addrocs, wih all cihior ke empoweran,

359
SIGNATURE: v Ve Jodon b e Sedodeer 1/33/ 0R I8 -565 |

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T.fo Dol 1 e




