2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L33909 P Feb 18, 2008 08:00 AN
1. Enlty Narme Secretary of State
AMERICAN MASONRY OF QOCALA, INC. -b] .
) ]
Brircipal Place of Busingss Maiiing Acdress -
3273 NW 27TH AVE P.O. BOX 6980
OCALA FL 34475 OCALA FL 34478
2. Principad Place of Business - No PG, Box # 3. Mailing Addrass
Suite, Apt. #, etc, Sute, Apt # et 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Numbgr Appiea For
59-2993081 Not Apglicable
Zp Couniry Zp Cauntry 5. Cermiicate of Status Deswed [ Eg'gi'j{d;éﬁ‘ma!

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCQUAIG, WALTER DONALD J
3258E 52 CT.

#50

OCALA FL 34471

MNama

Street Addregs (P Q. Box Numbear s Not Acceptatig)

City

FL

Zip Code

8. The anove named Snuty subrmits this statement for tha purpose of changing its registered offlice or registared agent, or totr, in the State of Florda. | am familiar with, and accept
the obligalions of registered agent.

SGNATURE

Sagn fure, ty pod O pInTeE 120 O fef stered Aguct i e Fasy casio

{MhOTE Fegisvad Agarnt aynalase ratuirad vt skl g

DATE

8. Flection Campaign Financing

Trust Fund Conuibution.

$5.00 May Be

0  Addedto Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTE PD [ oetete TTLE T Change  [] Acdition
NAME MCQUAIG, WALTER DONALD J NAME UA0000Ea029s
STREET ADDRESS [ 325 SOUTHEST 52ND COURT STREET ADDRESS | w1 o )

o A YRS P - -

oY sTze |OCALA FL omY-5T- 2 02/26/03-30021-016 150,00
THLE sD O peete TITLE O Change [ Aaation
NAME MCQUAIG, TINA B. HAME
STREET ADGRESS | 325 SQUTHEAST 52ND CQURT STRFET ADDRFSS
CIY-51-289 OCALA FL CITY-ST- 2P
it [ paere Tme [ change [ Addition
HAML HAME
STREET ADDRESS STREET ADDRESS
CITy-51. 218 CITY-57-ZIP
TE O peete TILE [ change [ Addition
HAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-212 CiTY-57-219
NiE 7 peiete ILE [ Crange - ] Aadition
HAME HERE
STREE] ADDRLSS STREET ADDHLSS
CITY-ST- 219 CITY-S1-211
TRLE 7 peete TLE [ Crange 7 Addition
NAME HAME
SIREET ADDAESS STREEY ADDRESS
Iy -51.20 CHY-51-2IF

12. | hereby certity that the informiation sunplisd with s fiing doas net qualify for 1he exemptions contained n Section 119, Flenda Stawtes | furlher certify shat the information
indicated on this report or supplemental repsrt is rue and accurate and that my signature shall hava the same iegal efreci as if made under oath thal ) am an officer or director
of the corporation or the receiver or trustee empowgred 1o execule this report as required by Chapier 507, Florida Statutes: and that iy name appears in Block 19 or Biock 11

(353) p2-0168

it changed, or on an attachment wilh an address,

ith &l other like empawerce.

SIGNATURE: 4/, ﬁmlﬂ’(/ wpiql— WD M‘?Duaia)

TYPED, INTED MAME OF SIGNING OFFICER OR DIRECTOR

3f1#o7

Cravine Foore w




