2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P02000014486

1. Entity Name

Secretary of State

02-04-2008 90055 034 ***150.00

TOM BRUNTON MASONRY, INC.

Principal Place of Business

176 TRIPLE GIAMOND BLVD.
NORTH VENICE, FL 34275

Mailing Address

176 TRIPLE DIAMOND BLVD.
NORTH VENICE, FL 34275

VA IR RS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, _#, etc.
Sufte, fpt. . etc Suie. Apt #, eic 01032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
01-0597015 Not Applicable
Zi t Z H it
P Country ® Country 5. Certificate of Status Desired O $875 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

BRUNTON, THOMAS
176 TRIPLE DIAMOND BLVD.
NORTH VENICE, FL 34275

Street Address {P.O. Box Number is Not Acceptable)

City

FL } Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or xinted name of ragistered agen! and tits it apphcabla. {NOTE: Rag Agent reguired when 0. DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DST i 1 pelete TLE [ change [ Addition
NAME BRUNTON, THOMAS NAME
STREET ADDRESS | 1619 MARIA ST. STREEY ADDRESS
OIY-ST-2P ENGLEWOOD, FL 34223 CITY-ST-ZiF
TMLE [T Delete TiTLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-st1- 2P
e 7 pelete TMLE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2F CITY-S7-2P
TILE O pelete TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2P CITY-ST-7IP
TMLE ] Delee i3 [3Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-a9 CiTY-S1-2P
TILE O pelete TTLE [T Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplempstal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver ol ee_empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, o on an atfachment with all other like empowered. \ !30 !O? qub%g \gu

SIGNATURE:
Date Damytirme Phona #




