200 PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P01000013331 B Ja“sﬁf;,é‘;‘,’; (?fs é(t)gt?M

1. Entity Name
MASONRY WORKS, INC.

Principal Place of Businass Mailing Address
11755 OSWALT RD 11755 OSWALT RD
CLERMONT, FL 34711 CLERMONT, FL 34711

L

01152007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e FepTed For

59-3696979 Not Applicable

O $8.75-Addttionat-—

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

A o DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, lypad or prniad nama ol registered agent and Lile | applicable. {NOTE: Registerea Agoari signaturs required wher renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 00  AddedtoFoes

10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME FEITSMA, JACK
STREET ADDRESS | 11765 OSWALT ROAD 00099097
oy-st-2p | CLERMONT, FL 34711 0125078001 3-005 150,00
TITLE VP
NAME SAPP, DONALD C

STREETADDRESS | 1241 6TH STREET
CITY-§T-2iP CLERMONT, FL 34711

TILE
NAME

plelngy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-21P

TME

NAME

STREET ADDRESS
CUTY-ST-ZIP

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recaiver ar trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered, 257 3 G4

SIGNATURE: leck o frma (- 2e-07 czuUg

IVITURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Onte Daytima Prona #

V4




