2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000103126

1. Entily Name

ADVANCED MASONRY SPECIALISTS, INC.

Principal Place of Business

1700 TROWBRIDGE ROAD
FORT PIERCE Fi. 34945

Mailing Addross

1700 TROWBRIDGE ROAD
FORT PIERCE FL 34845

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

3. Maiing Address

FILED
Jan 22, 2007 08:00 AM
Secretary of State

L

Suie, Apl. ¥ olc, Suite, Apt. #. ¢l 15t MOORE CR2EC34 (10/06)
City & Slato Cily & Slale 4. FE| Number Applied For
26-0002158 Nol Applicable
Zip Couniry p Counuy 5. Certficale of Status Desired [} $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEEFELD, JON
1700 TROWBRIDGE ROAD
FORT PiERCE FL 34945

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

City

FL ] Zip Code

8. Tha above namod enlity submils Lhis stalcmenl for
Iha obligalions of registorod agent,

SIGNATURE

's] purpose ol ¢changing its rogisiered ollice or registerod agentl. or boln, in the Stale ol Flerida. | am famihar wilh, and accaptl

Siguanee, lyped o gonled name ot £ egw:.l».u,d ofient and bilga nuphl.nb\u

(NOTE: Hegistered Agenl sgnalure requied winn renstabng) DATE

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

$5.00 May Be
Added to Fees

9. Elcction Campaign Financing
Trust Fund Contributon. 3

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 1.

i1y P T pelrre i [ Change [ Addiion
NAML SEEFELD, JONP NAMI

STRLFTADDRLSS | 700 TROWBRIDGE ROAD ST ABDIESS

ciy-si.p | FORT PIERCE FL 34845 CIY- S1- 211

L a1 ) 3 Delele i [ Change ] Additlen
siLrAoon ss | 1700 TROWBRIDGE ROAD SIRITT ADINE S 01y ~3 % 1 7 qul ;4; G-17 150,00

CIY-51- /19 FORT PIERCE FL 34845 Y S 211 e v R

it T Delele Hmi O change [ Addikon
nNAMI NAMI

SIMET ADORI S STRTT ADDIV S8

GUY-S1- 2 GIry- S1-21P

TLE [ perete i O charge [ Addilion
NAML NAMI

ST T ADDILSS SIRILT ADDRESS

CITY-87-410 CIY-SF- 21

THit ] 3 pelern i [Dchange [ Addition
NAMI NAM

STRI [T ADDRISS SIE L ADDRESS

CIY-S$T-21p CHY-ST-AP

it O pevers mr [Jchange [ Additton
NAME NAMI

STRELT ADDRI S5 SIREIT ADDR 88

Chy-s1-09 CITY-$1- /1P

12. | horeby cerlify Lhal the inlormalion supplied with s filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | furthor certify that the information
indicaled on this roport or supplemental report is lrug and accurale anad that my signature shaii have the same legal oflect as if made under cath: thal | am an officor or director
or trusleo empowered to exccule this roporl as required by Chapler 607, Florida Slatules; and Lhal my name appears in Block 10 or Block 11

with anagdress, with all o like empowoered
@w*@ don Deete d 1-/18-07 561-329-12/0

of the corperabion or the recoi
il changed, or on an altac

SIGNATURE:

EyNATURE AND TYPED OR PRINTED NAME DF-SIGNING OFFICER OF DIRECTOR

Data Daytima Phone *




