’

" 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000108215
1. Entity Name
ALL ABOUT MASONRY, INC.
Principal Flace of Businass Mailing Address
115 RIVER ROAD DRIVE P.0.BOX 53
PALATKA, FL 32177 BOSTWICK, FL 32177
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #. slc.
City & State City & State 4. FEI Number Applied For
81-0573280 Not Appicable
Zip Gountry ap Country 5. Centificate of Status Desired O gigii?;;m"a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FOX, SAMUEL L

115 RIVER ROAD DRIVE Street Address (P.O. Bax Number is Mot Acceptabile)
PALATKA, FL 32177

City FL { Zip Cote

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

SIGMATURE
Cigratute, vl oF Pt Nan g Cf togistared wierd and bt i spphicslle (NOTE: Repistered Agen signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 In accort_'lancp with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PRES [] Delate MILE . o [l change  (CF Addition
HARIE FOX, SAMUEL L HAKE i ?U
STREET AADRESS | PO, BOX 93 CIREET ADURESS 113 #2100 N
TITY-57- 28 BOSTWICK, FL 32007 Iy -57-71p
TITEE [J Delete nie T Change [ Addition
HELIE HAME
STREEY BLORESS STREET ADRESS
oTY-L1-2F LT -31-21P
MLE O Delete e [l Change  [] Addilion
HAME naME
STREET ADDRESS SHRECH ABGRESS
Ty -S1- 2 WIV-AT-2IP
TiLe [T patete fiLE {"Jcrange [ Additien
HAME ' HALIE
STREET ADDRESS JAREET ADDRESS
Gy -57-71p oY= 87-2IF
TILE O Dalets TIE [ change [ Addition
HAME HeME
STREET ADURELS SIRELT ALIORESS
[A R B o= ST- 20
Tne [ Detete Tine [ change [ Addition
HAME HEME
STREET ADLRESS FTREET AUDRESS
LTy -3T-2IP FITe-S1-20

12, | hereby certify that the information suppliad with this filin 3does nct quality for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowserad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed. or on an at; ment with an addrass, with a4l other like empowerad

SIGNATURE:

O NAME OF 3fGNING OFFICER OR DIREC TOR Ciale D bime ot »




