‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000039011 .

1. Entity Name

FIRST COAST MASONRY, INC.

Principal Place of Businoss Mailing Addross

4050 MARIANNA RD.
JACKSONVILLE FL 32217

4050 MARIANNA_RD.
JACKSONVILLE FL 32217

FILED

May 04, 2007 08:00 AM
Secretary of State

AT OERIA

2. Principal Place ol Businoss - No P.C. Box # 3. Mailling Address
Suite, Apl. 4, clc. Suite, Apt. #, otc. 15! MOORE CR2E034 (10/08)
City & State City & Slale 4. FE) Number Applied For
59-3713437 ot Aopiaabe
i C Zi ! i
Zp ouniry ® Couniry 5. Cortilicato of Status Desirod O $8.75 Addtional
Fee Required

6. Name and Address of Current Registerad Agant

7. Name and Address of New Registered Agent

ATHA, MICHAEL
4050 MARIANNA. RD.
JACKSONVILLE FL 32217

Name

Slreol Address (PO Box Number is Not Acceptable)

City

FL Zip Codo

8. Tho above named entily submits this slatement for the purpose of changing ils registered office or rogistered agenl, of belh, in the Slale of Florida. | am familiar with, and accepl
the obrligations of rogistered agent.

SIGNATURE

Signature, yped o prnted name of regisierod ngant and ntle © appliceble {NOTE: Racpslared Agabl Sighalurg (ECurea whern resnstimg DATE

Make Check Payable to Fiorida Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

8. Electon Campaign Financing $5.00 Méy Be
Trust Fund Contribution.  []  Added lo Fees

10 CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
it P O Delele HILE O cnange ] Addilion
NAME ATHA, MICHAEL L HAME. IOR000TENAGS1
. )
sinriapninss | 4050 MARIANNA RD. STHI 1ADDM 55 - UL (Rl
cresi.zp | JACKSONVILLE FL 32217 S 05/ 25/07-30037-008 150,00
. v O Delete THLE {1 Change {7 Addilion
NAME ATHA, SANDRA T NANE
SIREl ADDREss | 4050 MARIANNA RD. SIREF [ ADDRESS
LHY-$1-2P JACKSONVILLE FL 32217 CIY-S1-44p
- - - - . e . - - T oetare e Chokangs O Addilen
NAM- NAME
SIRFFT ADDRESS SIREET ADDILSS
CITY-S1-71p CITY-S1- 2P
mir S O Delete TRE [ Ghange £ Addilion
NAML NAME
SIRLETADDRE S8 SIRELTADDI §5
IY-s1-4p cly- s1-
N [ pelete HIE [ change ] Addition
HAML NAME
STRIET ADBRESS STREET ADDRESS
CITY-SI-ZiP CITY-SI- /1P n
nnr O oelele TILE [ change [ Addition
NAME NAMI
SILT ADIRESS STHLET ADO 58
CIY-$1-71P CIy-sl-21p

12, | hereby certify that tho information supplied with this filing does not qualify for the examptions conlained in Section 119, Florida Stalutes. | further cerlity thal the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the samo legal offect as if made undor oath: that | am an officar or direcior
of the corporalion ar tho receiver or trustoo ompowered lo executo this reporl as required by Chaplor 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11

il changed. or on an attachment with an address, with all olher liko cmpowared.

SIGNATURE: Mffé/lﬁ <. Mc

571 /0 -aorasyy5

e Dhremnk N




