2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000103126 Jan 25, 2008 08:00 Al
- Entiy Namo Secretary of State
ADVANCED MASONRY SPECIALISTS, INC.
Frincipal Placs of Business Mea ng Aclgress
1700 TROWBRIDGE ROAD 1700 TROWBRIDGE RCAD
S o Hll“ll‘ m ||m Hl”"“’ ||m ||’|Hm m" “m WI Hl‘l H“m “ ‘ll’
2. Puncipal Place of Businass - No PO, Box # 3. Maling Adcross
Soite, Apt # et Srle Apto#, e, 1st MODBE CR2EO34 (10/07)
City & State City & Slate 4, FE! WNenber Apphed For
26-0002138 Kol Appheale
2P Couriry o Ccantry 5. Certihicate of Status Desrad I $8.75 additional
Fee chu\reu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??E()Eg?ﬁ%dfgg[)eE ROAD ] sueet Address (P O Box Number is Nol Asneptatila)
FORT PIERCE FL 34945 ;
ity FL Ziz Gode

8. The aoove narmed ertily ssbrnis this statsment for the puracse of charging ns regislesd office o ret stered agent, or coin, n the Swate of Honda. | am famdiar witn, and accept
the: cihigalions of reyisterad agent.

SIGMATURE

Sansta ped G e red et My T Eied saerl g LLe | oeprcacs OTT Pegiierad Agor Ly sl -lurt e S i com e g DATT

FILE NOW!! FEE.IS.$150.00
. Atter May 1,'2008 Fee Wil Be $550. DO -
- Make Check Payable to Flonda Departmen! of Stnte

4. Ewction Camoagn Fln_al cing $5.00 May Be
Trus: Ford Conriastion [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ARMITIGNG/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TELE P CiDocte TITLF A tkwne (2] Addilion
HARE SEEFELD, JON P NAME

SIREETADDAESS | 1700 TROWBRIDGE ROAD CTIFT ADORFSS

Sy ST FORT PIERCE FL 34945 CITY-5T 310

TLE ST [ veete VILE [ cChange  [3 Agdition
NAMZ SEEFELD, MARIE HAME

STREEY ADDRESS | 1700 TROWBRIDGE ROAD STHFT™ AIERFSS

Cry-8I- 2P FORT PIERCE FL 34945 CILy - ST-70

11 IR MiLL 7] 2ddinon
HAME ; o "

STREET ADLACE:S ot STAFET AGTRESY

LITY-51-217 GIY-ST- 2ZIF

e [ peete ML [T} Change [} hadition
AL KA

SIRLT ADGALSS STALLT ADBRESS

G SE-E CAFY -5 2P

14 71 Decle THLE [ Crange  [] Acdilon
HAME NARIE

STR 1 ATHAAS SEFET ADORESS

QITY-ST R Cipy-s1 2w

Thif 3 nesie TE OCrange [T Actitgn
MEHE 134713

SHRTET ALURISS STALLT ADIRESS

oS- B LY Sl 20

12. | hareby ety that the information suoplied vall s fbng does not gqualify fur the exsmetong enntamed in Seahon 119, Fierids Staiutes | furtner certify that she intorimetion
indicated on thl repart o supplerrental repan 12 iie and soewrale ata that my signarure shall Bave the same lega! oftect as fmade usder oath: that | ams an o ECC[ or d.rechor
o ihe corporanen o1 the receiver of ustee empowared 1o execute this report s required by Chapier 607, Florida Statutes: and that my name appears n Bluck 12 of Block 11

d changen, o un an alttachiuent with an (ffdrasy, wih cther like empuweneas,
SIGNATURE: I/Z// Mirie Secfeld ST. 1-32-08 773456H3

PEDiR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lala [




