2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ , FILED
DOCUMENT # P00000024137 ;

1. Entity Name

RON HORISKI MASONRY, INC. Secretary of State

Principal Place of Business Mailing Address
2021 SE 59 8T 2021 SE 59 5T
OCALA, FL 34480 US OCALA, FL 34480 US

A

01112007 No Chg-P CR2E034 {11/05)

DO NOT WR'TE IN TH'S SPACE 4. EEl Number Applied Far

59-3636718 Not Applicabla
$8.75 Acditional

Fea Required

8§, Cartificale of Status Desired |

6. Name and Addrass of Current Registered Agent

HORISKI, RONALD DO NOT WRITE

2021 SE 58 8T

OCALA, FL 34480 IN THIS SPACE

8. Tha above namad enlity submits this statement for the purpose of changing ils registerad offica or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the chligations of ragisterad agant,

SIGNATURE
Signature, typed o prinled name ol registered agent and tits | applicable. {MQTE Ragistarad Agent signatura reguired when Jenstating) DAIE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financirg $5.00 May Be
Atter May 1, 2007 Feo will he $550.00 Trust Fund Contribution. 0O . Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME HORISKI, RONALD

STREET ADDRESS | 2021 SE 58TH STREET
CITY-ST-2IP QCALA, FL 34480

TITLE

NAME HOGO0DE34431

2:::2:{;?:[55 Oz 22 07-80010-005 150,00
TILE )

NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T1-21P

TITLE

NAME

SIREET ADDRESS
CITy-51-2IP

12. | hereby certify that tha information supphed with thrs filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as f made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o ==\ 2liolor 352-810-05 3y

SIGNWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phong #

Feb 13,2007 08:00 AM




