2'60’33 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT Feb 06, 2008 8:00 am

Secretary of State
DOCUMENT # P01000013331
1. Entity Name 02-06-2008 90027 003 ***150.00
MASONRY WORKS, INC.
Principal Place of Business Mailing Address yuv - -
11755 OSWALT RD 11755 OSWALT RD .
CLERMONT. FL 3471 CLERMONT, FL 34711
N —— S e
Suite, Apl. #. elc. Suite, Apl. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & 514 T | T CyaState - - T I" 4. FElINumber ~{Applied Foi T
59-3696979 Not Applicable
Zip Counry Ze Country 5. Centificate of Status Desired | E;';Sqm“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEITSMA, JACK
11755 OSWALT ROAD Street Address (P.O. Box Number is Not Acceplabie)
CLERMONT, FL 34711
City FL | Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am famitiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, lyped or pinted name Of regulered agoal and Uik  eppliicabre INDTE: Rogstered Ageni sigriiae reoured when renstatng ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TILE [ Change [ Addition
NAME FEITSMA, JACK NAME
STREET ADDRESS | 11755 QSWALT ROAD STREET ADDRESS
EITY-ST-7IP CLERMONT, FL 34711 P CITY-S1-26
TIMe vP O Detete e CJ Change [ Addition
NAME SAPP, DONALD C NAME
SIREET ADDRESS | 1241 6TH STREET STREET ADDRESS _ _ . ;
CTv:ST-2P | CLERMONT, FL 34711 - - “Qeny-st-ae
TIMLE 3 Detete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIrY-5T-2IP CilY-ST-2IP
TLE [ Delete THALE [cChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eirY-ST-21P orY-SI1-79
THLE [ telete MLE [ Change  {J Mdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TMILE O Chame 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Y -SF-2

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoﬂ 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 addgess, with all other like empowered z
35
SIGNATURE: Lk 7 Jsme 3ﬁck Feldsman 2-3-0 53¢ Y¥vo
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR CIRECTOR Date Dayuma Phone »

V4




