FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000046732 S 02-05-2007 90074 015 ***150.00

1. Entity Name

PAUL'S MASONRY & CONCRETE, INC.

Principal Place of Business Mailing Addrass 3 B
6854 HOLLY HILL RD. 6854 HOLLY HILL RD. q ““0 S 1
MELROSE, FL 32666 MELROSE, FL 32666

O e M RO RO

200 SKE 2

Suite, Apt. #, atc. Suite, Apl. #, atc.

Q0 |

01292007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Me llose L . MelROSE | FL. 82-0550412 Not Appicabia

Zip Country Zip Couny " ) $8.75 additional
’ 5. Certificate of Status Desired ’ )
: - D(_,S A’ 59\& LQ LG L g pt ' a Fee Required
8. Name and Addrass of Current Registared 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 Acceptable)

MELROSE, FL 32666

City FL | Zip Code

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

SIGNATURE

. Signeture. byped or pnmted rame of regrstered agent 2nd hitla f appicatie. {NGCTE: Regusterad Agent signature required when resnstating} DATE

i \ . . .

"* FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ Changa  [] Addition
NAME REVAY, CHARLIE L NAME
STREETADDRESS | 6854 HOLLY HILL RD. STREET ADDRESS
CIry-ST-21p MELROSE, FL 32666 CHTY-ST-2P
HILE D [ pelete TITLE [J Change [ Addition
NAME REVAY, PAULD NAME
STREET ADDRESS | 6854 HOLLY HILL RD. STREET ADDRESS
CiTY-S1-21P MELROSE, FL 32666 CITY-ST-21P
TITLE VP 7 pelete TITLE : [ Change [ Addition
HAME GAMBREL, NICK A NAME
STAEET ADDRESS | 6854 HOLLY HILL RD., STREET ADDRESS
CITY-ST-7IP MELROSE, FL 32666 CITY-5T-2IF
TILE ] Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pesete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ eiste TNLE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CITY-ST-2IP

12. 1 hereby certify that the informaticn supplied with this hltng does net guality for the exemplions contained in Chapter 318, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad g gxecut eport 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

d.

changed, or on an ajiachment with an address with.all r like $mpowae:
SIGNATURE@KL\ ! I~ 1= 07 (SsPHTIS- 3433

SIGNATURE AND TYPED OR PRINTEDNAME DF SIGNING OFFICER OR DINECTOR Date " Daytime Phona ¥




