2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 31, 2008 08:00 Al

t
|

+

P02000004086
DOCUMENT # Secretary of State |
CUMMINGS MASONRY CO. . L ‘ g - . !
. ‘ : 4B LI 1 ' El
Principal Place of Business Mailing Address et
1975 SALT MYRTLE LANE 1975 SALT MYRTLELANE :
ORANGE PARK, FL 32003 .. . ORANGE PARK, FL 32003 ™% | . o ) . Lo
e VAR MDA WER I
+ Suite, Apt. #, atc.” B Suite, Apl: #, etc.” i 03222008 -Chg-F‘- CRZéEB?(TZfOB-) -_ -
City & Stats City & State 4. FEI Number Applied For
04-3585794 . [Not Applicable
g Country Zip COUH.E-W: ) T | 5. Certficate of Stalus Desired 0 - ?i';iﬁfﬂﬂona' T ;
6. Name and Address of Current Registered Agent T ' 7. Nams and Address of New Registered Agent
i Name . -
" "MARK A CUMMINGS - - T~ =
1975 SALT MYRTLE LANE . Street Addrass (P.0. Box Numper is Not Acceptlable)
ORANGE PARK, FL 32003
City FL Zip Code

8. The zhove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, [ypad of printed name of registered agent and tlle f apphcable {NOTE" Ragistarea Agent signalure rsquired whan reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
N UogogsTESEPre Dl
- L4 117 U8-50038~003 157
STREET ADDRESS | 1975 SALT MYRTLE LANE STREET ADDRESS H-ul033-003 150,00
CIY-$7-2P ORANGE PARK, FL 32003 CITY-$1-2IP
TITLE O pelee TIMLE (7] Change  [_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Ot : BRI
TITLE O pelete TITLE . J cnange [ Addilion |
MAME T - - - T TR B T L - o T SR
STREET ADDRESS g ot s - STRECTADDRESS | = ==, : : . - ——
CITY-ST- 2P : . . CITY-ST-2IP . e e . s '
TMLE [ velete TLE T - . [ change [ Additicn
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . | cmy-s1-2P
TITLE £ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-SE-2IP
TLE ;o ce o[ Detete ;. TITLE ' O change [ Adation
NAME ) e T e NAME
STREET ADDRESS o L A STREET ADDRESS
CITY-§T-2IP © g coy-st-zp "

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Flarida Statutes. 1 further certlfy that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trusteg-empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if
changed. or on an atfachmant with an addregs, with ali other like empowered.

sueNATUREﬂ% ol Mﬂﬁ@mm;) -3—3_7_055 ‘?c)‘/'?lﬁ@/‘/c&

SIGNATURE AND TYPED OR PRAVTED NAME OF S8IGNING OFFICER DR DIRECTOR 7 +110) Oayums Phone #




