2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # K957 ecretary of State
1. Entity Name . ° 04-30-2007 90393 020 ***150.00
INDIAN RIVER MASONRY ASSOCIATES, INC. e '
Principal Place of Business . Mailing Address
6190 OLD DIXIE HIGHWAY " P.O BOX 57 ’
e e Hll‘l”’ I'I ‘lm Ilul umllm II“ I’I“ |‘|H |‘|“ |‘|“ m” |‘|H||| ‘H"’
2. Principat Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc Suile, Apl. #, elc. 1st MOORE CR2E034 (101’06)
Cily & Stalc Cily & Stale 4. FEI Number 65-0139307 Applied For
Nol Applicable
Zip Counlry Zip Country 5. Cerlificate of Slalus Desired O $8.76 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
VOCELLE, JOHN P.
12525 93RD STREET Streel Addross (P.O. Box Number is Nol Acceplable)
FELLSMERE FL 32948
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regisiered office or regisiered agent, or beth, in the Slale of Florida. | am familiar with, and accopl
lhe obiigations of registered agent

SIGNATURE
Sqnawre, typed of prined name of egistered ageni and tile © adpheatie (NOIE Bogisterad Agenl sgynatiire reqered wrien reingtutig) DAL
FILE NOW!! FEE IS $150.00 A -
> 9. Eleclion Campaign Financing 5.00 may B

After May 1, 2007 Fee Will Be $550.00 Trust Pung Comtibuion L] f e e ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr Dp O oelete i [ change [ Addition
NAMIE VOCELLE, JOHN P. NAMI
STREET apDRess | 12526 93R0 STREET STREFT ADDRESS
CIY si 2P FELLSMERE FI. 32948 clry $14Ip -
nitt VT8 [ Delete ni D/thallge O Addition
Nt VOCELLE, KRISTEN § NAME Apt. #321
sineriaooss | 1767 HERMITAGE BLYD., APT 9305 smeraomss | 901 Rigeins Road
oy sz | TALLAHASSEE FL 32308 oY St 219 Tallahassee, FL 32308
HILE [ Detete TG - [Jchange [ Addilion
NaME T T - NAM
SIRLET ADDRESS STREET ADDRESS
CIiY-SI- AP CITY - 8T I
Mt [ pelete . O Change [ Addilion
NAME NAME
SIWHADDHHA‘} : SIREE T ADORESS
CIFY ST-2P oy sl 2P
e ] Detele T [ Change [ Addilion
NAMI NAME
STRELT ADDRESS STHEET ADDRLSS:
CITY-S1-21P CIEY SI-2IP
ny (3 vetee T O crange 3 addition
NAM! NAME
SIKE T ADDRLSS SIRELT ADORESS
CITY - §1-7IP CITY - S1- 7P

12. | hereby certity thal the information supplied with this iiling does not qualily for the exemplions contained in Section 119, Florida Slatules. | further cerlify that the information
indicated on this report or supplemental report is bue and accurale and thal my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or rusice empowered 10 execule this repert as required by Chapter 607, Florida Stalules; and that my namo appears in Block 10 or Block 11
il changed, or on an attacimenl with an address, with all olher like empowered.

John P. Vocelle 4/20/07 772-778-3200

Tciﬁwﬁc AND TYPED OR PRINTED NAME Of SIGNING GFFICER OR DIRECTOR Date Daytare Phene ¥




