2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000004936 Apr 30,2008 08:00 A
1. Entily Name I Lee S
ecretary of State
STRAIGHTLINE MASONRY, INC, ry
Piincipal Place of Business Mailing Acddress
2165 NW 19TH ST 3450 FAIRFAX LN
o T ”"Hll‘ ’” ||W ||’” ||’” ||m ||m m»llm |‘|‘| mll H“l lmll‘ H l"‘
2. Principal Place of Busingsg - No P.O. Box # 3. Mailing Adarass
Suite, Apd. #, etc. Suite, Apl. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appied For
65-0971035 Not Apgheable
2P Couniry Zp Country 5. Certlicaie of Status Desired | ?g'gesqlﬁ?:;ﬁma*
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Eﬁrgﬁ,’v\'”ahgh%m AVENUE Street Address (P.O Box Number ig Nat Azcepiable)
FORT LAUDERDALE FL 33312

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or rotr. in the Siate of Florica. | am familiar with, and accept
the cbligalions of regisiered agent.

SIGNATURE

S anure teood o prrated] vante oF e ceerad o w el LRE | oAt NSTE Registerag AQer 1 munalust ratuiras wnde ot g1 DATE

9. Etection Campaign Financing $5.00 may Be
Trus: Fund Centributon. [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHAN(;E.S JQQEEIGERS-AAD DIRECTORS IN 11

TIEE P [ Doete TILF “E Cqnge; i .EJ Addition
NAME BAKER, JIMMY NAME

SIREET ADDRESS | 3450 FAIRFAX LN STREET ADDRESS

CITY-ST-21P DAVIE FL 33330 CITy-5T-2IP

TILE [ Dawete TILE [(Achange [ Aadilien
NAME HAME

STREFT ADDAESS STHFFT ADDRESS

CITY-51-21P . CHY-ST-21P

IMLE [ Datate TTLE M change  [[] Additian
NAME HAME

STREET ADGRESS STREET ADDRESS

oITy-S7-219 CITY-5T-2IP

MLe O belete THLE [ Change  [7] Addition
HAME HAME

SIREET ADDRESS ST8ELET ADORESS

CHY-5T-21P GITY-3T-ZiP

TIMLE [J Detete TMLE [JChange  [] Aadifion
HAME HEME

STRELT ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-SI-41P

TITLE O peete TILE [ change [ Addition
NAME HAME

STREET AGDAESS STAELT ADDRLSS

Ciry-st-2m CITY-ST-21P

12. | hereby certidy that tha infarmation sunplied with this filing does nct qualify for the exemptions contained in Section 119, Flenda Statutes | furtner certify that the information
indicated on this report or supplemental repart is true and accurale ana thal my signature shall have the same legal eftect as if made under oath: thiat | am an officer or director
of the corparaion or the receiver or rustee ampowerad to execule this report as tequired by Chapier 607, Florida Statutes: and that my name appears in 8lock 1C or Biock 11

it changed. or on an attachment with an address, with al gher Imf empowered. / /

SIGNATURE: it/

E AND TYPFD OR PRINTETSNAME OF SIGNING OFFICER OR DIRECTOR Day: mo Faoan a

™




