2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M78775 Jan 29,2007 08:00 AM
. L v
1. Eniiy Name Secretary of State
ACCURATE MASONRY, INC.
Principal Placo of Businoss Mailing Addross
925 BAER AVENUE 925 BAER AVENUE
EgRT e EgRT T ”ll‘ll" m ‘lll“lm m’“"” I“‘ I’l” |‘|” |’|” Iml I‘I" Illul" ” ‘Il'
2. Principal Place of Businoss - No P.Q Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, Apl. # elc 15t MOORE CR2E034 (10/08)
Cily & Slato City & State 4. FEI Numbor [ Applicd For
65-0050250 [Not Applicablo
<P Couniry Zp Country 5. Ceriificale of Status Desired 0O ?g'gesql‘::f;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
CAMPOS, BOB JOE _
925 BAER AVE Sireol Addross (P.C. Box Numbar is Not Acceplable)
PORT CHARLOTTE FL 33948
City FL | Zip Cede

8. The above named entily submits this stailement for the purpose of changing its registered office or regisierad agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registored agent.

SIGNATURE

Sgnaluig, typed o printod name d regstered agent and uile r appkeable. (NOTE: Regstered Agen| signalurm required when reinsiaing) DATE

FILE NOWI!I FEE IS $150.00 9, Eieclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 NI,
Make Check Payable to Florida Department of State rustFund Contibuton. L1 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delere TIEE O change [ Addion
NAME CAMPOS, BOB JOE NAME . _
IR L1 ADDRISS | 925 BAER AVENUE STRICT ADORESS .UDUUDDEQHD?? -
ony-si.zp | PORT CHARLOTTE FL 33948 CIN-S1-2Ip 01,31 A07-20082-025 150,00
TITLE [ Dejete THE O change 7 Addilion
NAME HAM:
STREET ADDRESS SIRFET ADDRESS
CITy-S1-2)p CITY. ST-7IP
Tie (7 pelete T [Jchangs  [J Addition
NAF L _. NAME
STREET ADDRESS SIREET ADDRESS
Chy-s1-2iP CITY-SI-21P
THLE O Detete e [ change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CIY-SI- 2P
TIILE [T Delete Mt [ Change [ Aadinon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHY- ST-ZIP CINY-S1-2IP
TlILE [ Detele Tne ] Change [ Addilion
NAME NAME
STRIE] ADDRESS STREEI ADDRESS
CITY-$1-11P CITY-SI-ZIP

12. I hereby cortify that tho information supplied wilh s filng does not qualify for the exemptions containad in Seclion 119, Florida Statuios. | further certify that the information
ndicaled or this roport or supplemantal teport is rue and accurale and that my signature shall havo the sama logal effect as f mado undoer oath: that | am an ollicer or direcior
of tho corporation or tho recoivor or trusteo empowared lo execute this report as required by Chapter 607, Florida Slatutos: and thal my name appears n Block 10 or Block 11

it changed. or on an gachmaont with an address. with all other like empowered
SIGNATURE: m () Bob og CAmPsS (266 G9f-(or - (35

SlﬂhﬁﬁﬂE AND TYPED OR nﬂamtso NAME OF StGNING OFFICER OR DIRECTOR Daie Daytima Prong #




