FILED
2008 FORERORITAOM™TN Mar 27, 2008 8:00 am

DOCUMENT # P02000046732 Secretary of State

1. Entity Name
PAUL'S MASONRY & BANANA BAY LANDSCAPING, INC. 03-27-2008 90031 025 ***150.00

Principal Place of Business Mailing Address
300S.R. 26 P.0. BOX 366
2001 MELROSE, FL 32666

MELROSE, FL 32666

5 [8) qAan (P. 3lelp

ita, ApL. ¥, eic. Y sui
Sults, Apt. 4, atc Suie, A"‘ . e‘° 03062008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
éuﬁTOne e,tﬁh'l'i FL. |Meitos & =L, 82-0550412 Not Applicable
Z|p bﬂ’unlry Zip Country $8.75 addit
5. Certificale of Status Desired [ -2 Additional
ksl Uwsh 2ol lele ws. A Foo Requirod
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
N Name
REVAY, CHARLIE L CHARWLE .. Rev Ay
6854 HOLLY HILL RD. Strs%ﬂﬂire P.O. mumber is Not Acceptabla)
MELROSE, FL 32666 CISTIAY E‘j"‘mﬂ 2.
FL Zip Codeg, lp
Leysmone Ve, €L . iagg |
8. The above named entity submits this statement fi purpose of changing its registerad olfice ar réglslered agent, or boih in the State of Florida. | am familiar with, and accept
the cbligations of registered age 1.
SIGNATURE(] @O ( ' ) o~ (Chaehe L. RevAy - (Tb\ 3/610}0‘?
Signatre. typed or panted name Deigrstered agenl and ifle applnﬂ [NOTE: Registerac Agent signalure required when remnstatihg) Hate
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TILE [J Change [ Addition
NAME REVAY, CHARLIE L NAME
STREET ADDRESS | 6854 MOLLY HILL RD. STREET ADDRESS
CITY-ST-2IP MELROSE, FL 32666 CITY-S1-71P
TITLE D [ Delete THLE CJctange [ Adelition
NAME REVAY, PAUL D NAME
STREET ADDAESS | 6854 HOLLY HILL RD. STRLET ADDRESS
CITY-57-2IP MELROSE, FL 32666 CITY-Si-ZIP
TME VP A Delete TIILE O] Ghange  [J Adition
NAME GAMBREL, NICK A NAME
STREET ADDRESS | 6854 HOLLY HILL RD. STREET ADDRESS
CiTY-§T-2P MELROSE, FL 32666 CITY-51-21P
TITLE 7 Delete TITLE' O change [ Agdition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IF
TITEE [ Detete TIE O change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-217
TITLE O velete LE (I Change [T Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the infarmation supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemanial report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered to execute-this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an‘attacWhmered
SIGNATURE: ~(harliE L. 25:/,44/ 3/49/0f R UY-A3 20
SIGNATURE AND TYPED OW PRINTELS NAME OF smN((, OFFICER OR DIRECTOR Daytrme Phone #




