2007 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P0O2000 100409

Sep 11, 2007 08:00 AV

1. Entdy Nama o

PLUMSUM MASONRY, INC.

Printipat Place of Business

13832 BAY LAKE ROAD
GROVELAND FL 34736

tatling Address

13832 BAY LAKE ROAD
GROVELAND FL 34736

Secretary of State

AT

-2, Principat Place of Busingss - No PO Bon # __ | 8. Maiing Address .
Suile, Ant #, alc N Suite, Apt. ¥, gtc, zi:Id MOORE CR2ED34 {4;07)
City & State i = Cily & State 4. FEi Number Apptied For
14-1844996 Ny Appheable
<ip Countey ~ Ze Ceuntry &. Certificate of Siatus Desired 0 §8.75 Additional
Fee Hequired
5. Name and Address of Current Registered Agent F: Mame and Address of New Registered Agent )
— ] - T I Name S -
ARMSTRONG, ROBERT - - -
13832 BAY LAKE ROAD Sireal Address (F.0. Box Number 1s Mot Acceptable)
GROVELAND FL 34736 -
City FL ‘ 7ip Code

Ihe obhgations of registered agent.

8. The above named entity submits this statem@nt for the parpase of changing Hs regls

tered offics or cegistered hgem. of bolt,  the State of Florida. | am famiiar with, and accept

SIGNATURE, — — - — -
Sgratuee, pRd of feed name of fogeiaed Bgont ARG IRtE I appicable NOYE Fguaered Agent sipnuiute rantred whish smnstanng) DATE
FILE NOWH! FEE IS $850.00 . | 5607 193(2)0), F S, alows for the waiver of (i §400.00 L N
385000, . 2T S ! iy 9. Clact Fnanct
DUE BY September 5, 2{];}? N . tata fee. By checking inis Dox, the corporation gerlifies T ri(s:t‘;z:dag::t?guﬁ?:m E ﬁ?&;ﬂmﬁzge
fake Check Payable to Florida Department of State 3 did et recawe prior noce, Feg to i is $15000. ‘
10, OFFICERS ®nD DIRECTORS 11, TADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
i D 7 Dewie P i ) ’ [ chenge T Addition
NAME ARMSTRONG, ROBERT — BB HOonnnT7e7an
STRECY ADDRESS (13832 BAY LAKE ROAD STHEET ADDRESS 0371 1 07-80006-015 550. 30
oer-sT-ze GROVELAND FL 34736 - ¥ omvsrze =
e - 3 peste T - - JChnge [ Addfion
MAME HAME
STREET ADDRESS STRECT ADDRESS
CivY-ST-28 CHTY-ST-2IF
TiHF B ; . Dlogse 1w e 1 Change: [jMdﬁeﬂ
SAME HANE
STRECE ADDRESS STREET ADGRESS
CITY ST 2P CITY-ST- 24P
L ) ) 3 et e o T oraige L] Addivon
HAME MANE
STAEET ADDRESS STRESY ADDAESS
CRY-ST-IIP TITY-S1- 2IP
BLE T T Deteie L Ticmange [ Addiian
NAME, HAME
STREET ADORESS STREET ADORESE
CITY-§3-TF CITY-S1-2F
WHE - [ petete TIRE ' Olcoange [ Aadition
NAME HAME
STREEY ADDAESS STREFT AGDRESS
LAY ST- TP CITY-ST- 7P

SIGNATURE:

12. 1t heraby cortity that tne miormation supplied with this Bling does nét quafy Tor the exemplions confainéd in Chapler 118, Florida Statutes. | further certify that the informaticn
indicated on tis report of supplemental réport is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or girector
of the cargoranon of the recaiver or rustes, smpowered 16 execiee this repart s required by Chapter 807, Florida Statutes: and thal my name appears in Biock 10 or Biock 111f
changed, or an an attachment with an address, with all other like empowersd.

/?oba_r-\r E‘ Ai‘m{-’:—"k‘

£ ]

TURE AND TYFED CR PAINTED NAME OF SIGNING OFFICCR OR DIRECTOR

Vo

A

AN 253-439-92))

Taythme Phone #



