-~ FILED

et

2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000068647 06-04-2008 90001 048 ***150.00

1. Entity Name

ACE MASONRY OF FLORIDA, INC.

Principal Place of Business Mailing Address qn 1 “ ? q “ J

10631 BROWNING RD PO BOX 528

LITHIA, FL 33547 LITHIA, FL 33547

T TS Ve e gl
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chy-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For

59-3735902 Not Applicabla
zip Country Zip Coualry K. Certificale of Staius Desired O $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent 7. Name gnd Addross of New Registered Agent
Nama R —

ACEVEDQ, SHELLY M
10631 BROWNING RD Street Addrass (P.O. Box Number is Not Acceptable)

LITHIA, FL 33547

City FL I Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registarad agent.

SIGNATURE .
Signaturs, yped of printed name of apent and ttle il 1 X (NOTE: Regislered Agenl signalwre requvad when rensiaing) DATE
b
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trusl Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. . .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
% D . - O vetete TiLE O chenge [ Adaition
NAME ACEVEDO, SHELLY M NAME
SIREET ADDRESS | 106371 BROWNING RD STREET ADDRESS
CITY-ST-2IP LITHIA, FL 33547 CITY-$T-2F
TILE D [ Delete TILE 1 Change [ Addition
NAME ACEVEDO, JAMES L NAME
STREET ADDRESS | 10631 BROWNING RD STHEET ADDRESS
CITY-ST-2IP LITHIA, FL 33547 CITY-ST-2IP
TITLE [ petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_owyestzp | _ . CITY-S7. 2P [
TILE O pelere T O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIIY-51-2P : CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-21P CITY-ST-2IP
L (J Detete TIE [ Change [ Aduiition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP /——@\n CITY-ST-21P
——

12_MHieraby certify that the informéti
indicated on this report or sybplg
of the corporalion or the rgfei
changed, or on an

3 does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
e andlaccurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
ered ig¢fexecute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
ier like empoweredy

IGNATURE: .
SIGH&TURE AND r‘rpEnoWn NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

— >




