. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # M78775 Jan 25, 2008 08:00 Al
1. Enily Nae Secretary of State
ACCURATE MASONRY, INC.
Prreipal Place of Busingss Maiing Acddress
925 BAER AVENUE 925 BAER AVENUE
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948
2. Pangipal Place of Businaes - No P.GL Box # 3. Mailing Adcrass
Sunte, Apt, #. et Sale, £pt #, elc. 151 MOORE CR2E034 (10/07)
City & State Cny & Siate 4. FE: Number Appried For
65-0050250 Not Apghcatle
Zify Cauriiry Zin . Cowntry 5. Certmeals of Status Desirec O g{g}.ggqli?:éﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gEASMgEESé /B_\?,E JOE Sireet Address (PG, Box Numbar is Nal Acoeptable)

PORT CHARLOTTE FL 33948

City FL Zips Code

8. The apove named entily subrmits this statement for the purscse of changing its registered office or registered agent, or coti, in the Ste of Florida. 1 am famitiar with. and accepl
the cimgatans of registersd agant.

SIGNATURE
S gncle, rped of £ red pane of rey slerad noerl ari L e i picate, .0TE Regnierss AGL | ORDIITT (@UUIrss o W i 5lr gy DATE

- FILE NOW!!. FEE'IS §150.00- S 9. Election Campaga Finaraing $5.00 May Be
Pl Atter May 1,'2008 Fee Will Be 5550 00 o Trust Fund Gonicuton. [ Added ta Fees
, Make Check Payable to Fiorsda Deparlment of State
IO. OFFICERS AND D|9F(‘TOR:: 11, ADDITICNS CHANGES TG OFFICERS AND DIRECTORS IN 11
Tk P 3 et TTiE [ Change [ Agdriion
A CAMPOS, BOB JOE HAME
STREET ADDRESS 1925 BAER AVENUE STREET ADDAESS
Y- ST- 21 PORT CHARLOTTE FL 339248 Ty - 5T-2F -
THLE () Deete TITLE ;";E.f."“:}i] i _1"- o l;r::. q Erpogme [ Addinon
— e <3¢ B3-50050-01 11500
STREET ADDRESS STRFFT AGORESS
CIY-51.21P CIry-51- 21
ITLE [ peete e [} change [ Addition
HAME R HARIE
STREET ADCRESS i STREET ADDRESS
Gy -ST1- 2P CIy-81-21P
Imie 3 peete TIFLL {JChange [ Acdilor
HAME ’ NAME
SIRIET ADDRRS STRLET &DJRESS
oire-§1-21p CITY-51-2IP
1ITLE [ oeate L [ Crange [ Acdition
HAME NAJAL
SIRALT ADGRLSS STILET ADORLSS
CIY-SI-31F Cily-S1- 2
TTLE [ Dmale Mg O Changs T Aadilion
NAME HAME
SIREET AUDRESS SIRELY ADIRESS
CiTy-s1-27 oY SI-7IP

12 Fhareby cerdtity that the infonmasion soupbed with this filng rdoes net qualfy for the exarnptions contamad m Section 119, Flonda Statuies | furtnar certity that the information
mo.cateu on s report or supplemaental repart s rie and acourale anda that my signaiure shall have the same legad ettect as il made under oath: thag | am an off cer or direclor
ot ihe corporation on me receiver or trustee ampowered 1o execule tus report as requited by Chapier 607. Figrida Statutes: and thatl my name appaars in Bleek 12 o Block 11
if changes, or on a chment wilh an address, with all clher ke empowered.

SIGNATURE: \m. Q-.WVISGQADG’G%FIS (-22-0F  Gyr-(25 (365~

SiGNAT%E ANB TYPED OR PHIN‘#D NAME OF SIGNING OFFICER DR DIRECTOR [ XS] ennobnone g




