| FILED

Mar 08, 2006 8:00 am
2006 Eo%ﬁﬁ&ﬂfﬂ%%%%%m"ou Secretary of State

DOCUMENT # P02000046732 03-08-2006 90182 011 ***158.75

1. Entity Name

PAUL'S MASONRY & CONCRETE, INC.

Principal Place of Business ' , Mailing Address

6854 HOLLY HILL RD. 6854 HOLLY HILL RD.

MELROSE, FL 32666 MELROSE, FL 32666 .

T = SRR AOE GG T
Suite, Apl. #, stc. Suita, Apl. #, elc. 03062006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number . Applied For

82-0550412 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad 233 gfq :;g;m“a’
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
' Name
REVAY, CHARLIE L -
6854 HOLLY HILL RD. Strest Addrass (P.O. Box Number is Not Acceptabla)
MELROSE, FL 22666
City FL | Zip Code

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

SIGNATURE L
. Signaturs, typed of prnted name ol ragistered agent and hile if appacable (NOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Garpaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fuad Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ) 1 elere NLE [ chenge [ Acdition
NAME REVAY, CHARLIE L NAME
STREET ADDRESS | 6854 HOLLY HILL RD. STREET ADDRESS
CITY-57-7F MELROSE, FL 32666 CITY-ST-21P
LE: D . 1 Delets TITLE [ Chenge [ Addition
NAME REVAY, PAUL D NAME
STAEEF ADORESS | 6854 HOLLY HILL RD. STREET ADORESS
CITY-5T-218 MELROSE, FL. 32666 CITy-ST-2IP
TILE £ pelere TITLE - [C Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZP CITY-5T-ZIP
THLE [ pelete NE O thange ] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP J¥-ST-2P
Tt O pelete TLE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-sT-21P ) CITY-ST-2IP b
TIME O detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-SI-2P

12. | hereby cenirﬁllhat the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on t lis report or supplemental report is true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or rustee eMpowes gfec)te this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed. o on an gftachemdrt with an addressewaydll o or lie em d

".‘» powerea. ' 352)

SIGNATURE i, (el L. S {%/,ee/ 7-F006 ?(@’5 ~ASFS
' Dele Daytime Phone #

D




