2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K&9156

1. Entity Name

STARK MASONRY, INC.

Frincipal Place of Business

1622 N.W. 8TH STREET
O;EECHOBEE FL 34972
U

Maiing Address
P.O. BOX 2686

SSKEECHOBEE FL 34973-1152

2. Pringipal Pigce of Businaz: - Mo PG, Bor 7

3. Mniling Adcrass

Suite, Apt. #, ete.

Suile, Apt. #, eic.

FILED

Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90038 006 ***150.00

RN AR R

1st MOORE CR2EQ34 {10/07)
Ciny & Srate City & State 4. FEI Number Appiied For
65-0094032 Not Applicable
Z Caumn Zi Count e
" ey ¢ Loy 5. Certificate of Status Desired 0 $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STARK, ANTHONY DEAN
~2335-3W-2ND-COURT .
OKEECHOBEE FL 34974

Ao, Dean Sweeh

Sireet Address {P.Q. Box Number is Nat Azcaptable)

LAY WOU_ HHSE
OO0

FL

A

B. The aocve named antity suby

the coiigalions 0%:”0
SIGMATURE

g emzé

y's 1his statgment for tha purpose of changing its seqistered office or registered agent, or cotn. in the Siate of Flonda. | am familiar with and accent

Sandiuee, lyped O = "ed BETH Ol IR et s e | arpleacio,

{HOTE Fegisteres AZonl sinitlr o

LT vtk RN

9. BElection Campaign Financing

Trust Furd Contibution.

$5.00 May Be
[0  Addedto Fees

10. OFFICERS AND DlFiEC‘TORS

11. ADDITIONS {CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P 7 petete e [ Chasge 7] nadition
HAME STARK, ANTHONY DEAN NAME
STREET ADDRESS | PO BOX 2686 STREET ADDRESS
CITY-S57- 217 OKEECHOQBEE FL 34973 CITY-5T-2i
TITE [} Deseie e O Change [ Aadition
NAME HAME
5TREET ADDRESS STREET ADDRESS
SITY-3T-217 CIFY-Si- 2K
MiE T Daete TILE [ change [ Addition
HAME HAME
3TREET ADDRESS -7 - T "X STREET #B03ESS | T Tt e o T T -
CITY-ST-2P CITY-5T- 2P
A3 3 Duete fiiLE [ Change ] Addition
HAME PEAME
STREET SODRESS STAEET ADDRESS
oIvY-51-21° GITy-5T- 7P
(413 G oeele TITLE J Crangs 7] Addition
HAME (AN
SIREE) ADDRESS SIMEET ADDRESS
LY -ST1-219 LCIfY-81- 2P
TITLE 3 pecte TILE {JChangz {7 Addition
MNAME NEME
STREET ADDRESS STREET ADERESS
oIry-S1-218 CITY-5T- 21

12. | hereby certify that the information suppliea with mis filing does net qualify for the exernptions tontained in Section 119, Florida Statutes. | furiher cerlify that the intormation

indicated on this report or supplemenml er.,n is true

SIGNATURE:

ucecurate ana that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
gxecule this report as required by Chapier 607. Herida Statutes: and that my name appears in Bleek 12 or Block 11
ke empowsred.

SIGNATURE ’llﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cawe

Ciayume Faoie &




