FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J42110 03-07-2008 90036 029 ***150.00

1. Entity Name

T&S MASONRY CONSULTING, INC.

540A 20 MILE ROAD PMB 364
PONTE VEDRA BEACH, FL 32082 A1A NORTH SUITE 13
PONTE VEDRA BEACH, FL 32082

Principal Place of Business Mailing Address q 0 0 qu B q b

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
PMp 364
Suite, Apt. #, etc. Suite, Apl. 4, etc.
- 02252008 Chg-P CR2E034 (12/06
§30 AIA NoRTH SLIIE /3 9 (12105)
Cily & State City & State 4. FE| Number Applied For
Powte vEDRA REAH, Fi 59-2761519 Not Applicable
Zp Country Zp 31092 Courtry 5. Ceriificate of Status Desired O0 ?i';gafgé‘“’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

CHEPENIK, MARVIN H
427 N THIRD ST Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of praled name ol registared agent and uthe J applicable. {MOTE: Regisipted Agent signature fequired when remstating} DATE
- e ;lLE -Ndwall FEE IS $150.00 - 9. Election Campaign Financlng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Dalete TITLE [J Change  [J Addition
NAME MILLS, STANTON NAME
STREET ADCRESS | 5404 20 MILE RCAD STREET ADDRESS
Ciy-St-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2iP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
domme_ . e RN i . ") _TME L. [ change__ ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TIE [Jcrange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CY-ST-2P
e 7 Delete TLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 77 CITY-57-2IP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporl as requirea by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gp address, with gjpother like empowered.
SIGNATURE: W Shawlpa) /15 3,/91/05’/ (9y) 215 -8507

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phona §




