2007 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR)

DOCUMENT # P01000035471

1. Entity Name

CLAUDE COTTON MASONRY INC.

Principal Place of Business

811 N KLAUDYKE
TAMPA FL 33604

Mailing Address

P.O BOX 280193
TAMPA FL 33582

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T feondyRe

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90108 025 ***150.00

DR RR e

COTTON, CLAUDE
19102 SUNLAKE BLVD
LUTZ FL 33558

<

SUE&_‘ADL #, clc. Suile, Apl. 4, clc 1st MOORE CR2E034 (10."06)
[ Qwpa »[DF_ (A
Gity & Stale' City & Stale 4 FEINumber  go 244402 Applec For
. Not Applicable
Zi Count CZp T Count _— - Additi
P 3 3 b ol i ID uniry 5. Cerlilicate of Stalus Desired O fg'gesq;?::"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mome

Slreel Address (P.O. Box Number is Not Acceplable)

Cily

FL l Zip Code

the obligations of registered agent.

VM

SIGNATURE

Oucrer

8. The above named enlity submils this stalemenl for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accenl

1/29/07

Sgnatura, lyped of ¢ranleo rame of regrsisted agen! and hille r appicasle.

(NOTE. Registerad Agent signature reguirad whg! reinstatng) DATE

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

9, Eleclion Campaign Financing
Trust Fund Contribution. [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ paiete HILE [ Change [ Addition
NAMT COTTON, CLAUDE NAMI.
sIRtET ADoREss | 2117 W. MINNEHAHA SIRHI T ADDRESS
cry-s1-zp - | TAMPA FL 33604 CITY-S1- 2P
L O pelete Tt O change ] Addilion
NAME NAM,
SIPCET ADDRESS SIRLF | ADDRESS
GIly-sl-2Ip CITY- $7- AP
i [ Gelele 1 O change ] Addition
NAMT NAME
SIREET ADDRESS SIREF] ADDFESS -
GIY-ST-21P CIy sI-2p
e, [ petete 1t [ Change [ Addition
NAME NAME
SIREET ADDRESS STREL | ADDRESS
CiTY-S1-2IP CIY-$1 2P
NE O oalele I O change [ Aadilion
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-S1-21P CIFY-SI-2IP
ITLE [ celaie TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIHER ] ADDIESS
CIY-S1-7P CIiy-S1-2IpP

12. | hereby cerlify thal the informalion supplied with this filing does nol qualify for the exemilions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered to executo this reporl as required by Chapter 607, Florida Statutos; and that my name appears in Biock 10 or Block 11

it changed, or on an allachment wilh an addrass, with all other like empowered.

Yot (ot VYo7

<
SIGNATURE AND TYPED OR PRINTED NAME OKNING OFFICER OR DIRECTOR Calz

F3-453 5140

Baylerre Phong &

SIGNATURE:




