2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 07,2007 8:00 am
DOCUMENT # P00000001996~_ - Secretary of State

1. Enlity Name o ek
JAMES CUNNINGHAM MASONRY, INC, 02-07-2007 90046 022 ***150.00

Principai Place of Business Mailing Addross
3467 RUSSELL ROAD 3467 RUSSELL ROAD
T e Hlmll‘ W ||m ||m ||m ||“‘ “m llm Ilm H"l ‘l”l ‘l”' |H’||‘ “ m‘
2. Principal Place 9l Business - No P.O. Box # 3. Mailing Address
{14 deaway b 1M Hideauoay 14011 G
Suite, Apl. #, ele. ! Suile, ApL #, elc. ! 15t MOORE CR2E034 (10/06)
Cily & State 4. FEI Number Applicd For

City & Stale
M adle = g FL N( iadlel vre F L 59-3617872 Not Applicable

Zip . Country Z2ip TCounlry ) - . $8.75 Additicnal
’ . 5. Certilicate of Slatus Desired [1 .
3 wlﬁ 3 [ 3 Z, D L[)? U-S ! | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CUNNINGHAM, JAMES C

3467 RUSSELL ROAD Strect Addrass (P01 Box flumber is Not Accontelyle} ¢ ]
GREEN COVE SPRINGS FL 32043 I—]%il ﬁ"l CTffl"‘ (1;/ i ” C+

City }\/‘\I\dd‘-ebh'(g FL Zipcge&o(od

8. The above named enlity submits this slatoment for the purpose of changing ils registered olfice or registered agant, or both, in the Stalo of Florida. | am familiar with, and accepl
the obligalions of regislored agentl.

SIGNATURE

Signaturg, lyped o arnles name of registered agant and 1dle 1 anphcable. INOTE Regstered Agent signature required when reimslaurng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O vetete I Pchange [ Agcition
NAML CUNN'NGHAM, JAMES C NAME - . - .

STREET ADDREss | 3467 RUSSELL ROAD st romess | 1 191 l—}"\ A RV Ck,lj -+ A C—J‘
SIFY-ST-7IP GREEN COVE SPRINGS FL 32043 CITY-S1- 2P M 3 Cld \ 2 bu = [ ‘5 ZO Lo 8
e o [ Delete I7LE Y DChange [ Adcilion
NAME CUNNINGHAM, SONYA D NAME \ . o,

SIRLET ADDALSS | 3467 RUSSELL ROAD sincs 1 aomress [ 1A F}’?d € QUJCLlj i Gt

CITY-S1-7IP GREEN COVE SPRINGS FL 32043 CINY-$1-2IP N ot \_elou e l: L 37200 2‘\)

e [ celate e ! T Change [ addition
NAME NAMIL

SIREET ADDRESS SIREE] ANDRESS

CIY-51-2P CITY- ST- 2

TIIE 1 Delele 1IILE {1 Change (3 Addilion
HAME NAME

SIREET ADDRESS SIAICT ADDRESS

CIy-s1-2p CIy-ST- 21

i [ Delete IHLE [ Change [ Addition
NAM. NAME

SIREET ADDRLSS SIREET ADDRESS

LITY-ST-7P CITY-ST- 7P

T 1 pelele T [ Change [ Addilion
NAME NAME

SIREET ADDRF 55 STRLET ADDYESS

CITY - ST-2IP CIlY-Si-2IP

12. | hereby cerlify that the informalion supplied wilh this filing does not qualify for tha exemptions contained in Seclion 119, Florida Slalules. | lurther ceniify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoy as required by Chapler 607, Flonida Siatutes; and that my nama appears in Block 10 or Block 11
if changed, or on an atiachmen! with an address,

SIGNATURE: g@ﬂ%&@ (liohan Sonyad Conninghem  1-2G-07)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER GR DIRECTOR e ( G Tagline P?l\cn(ilt .
M| X_:\ " ~ %t

m—




