FILED
2007 FOR PROFIT CORPORATION ~ May 11, 2007 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMEI\H # P02000004086 05-11-2007 90037 041 ***150.00

1. Entity Name

CUMMINGS MASONRY CO.

Principal Place of Business Mailing Address : .‘ -~
5627 DIANTHUS ST. 5627 DIANTHUS ST. g L
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 el ‘
LAS Savy yrrie Lane | VANS Soay Mud v Leng _
Suite, Apt. #, etc. Suite, Apt. #, eic. 04242007 Chg-P CR2ED34 (12/06)
City & State — City & State 4. FEI Number Applied For
Oconge Park, &L Ocange Volk, ¢L 04-3585794 Not Applicabie
—_;)Z-Ii oD 3 C&%,ﬁ Zépz o0 Ctiu/r{yc\b ﬂ 5. Certificate of Status Desired O ?ese.;esqaa?:c}mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name .
MARK A CUMMINGS .~ MorK A _Cuwmmings
5627-DIANTHUS STREET ... Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
' 1975 ot Myrrie LanC
J.‘ 3 City Zip Code
i . M Oranse Park FL | 25003
8. The above named entity submits ¥ sfaterent urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
..the obligations of registered age -
SIGNATURF& % R
N & Signatere. typeo of printed né‘fe ol regisiered ageni and utls L r {NOTE: Regi Agent sig raquire when DATE
FILE NOWIIL FElE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD L1 petete TiLE PoSTO . D change  {J) Adonion
NAME CUMMINGS, MARK A NAME MG & Cumms 2.5 e
STREET ADDRESS | 5627 DIANTHUS ST. smeeTabness | AMGVS DAty MYyt Lo
ory-sT-20 | GREEN COVE SPRINGS, FL 32043 oSt | OB Poce, T 3 20073
TITLE ] Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 0] Delete TITLE [ crange [T Addilion
WAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-81-2P
HITLE 1 peiete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciiy-81-2p
TITLE 3 etate THLE [ change [ Adsitien
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trug arfi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drrecztor_
of the corporation or the receiver or lrusiee erppoyefedfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 1f
changed, ar on an attachment i an addrg Al other like empowered.

ey

SIGNATURE:

1,
? SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR Date Daylime Prone »




