4

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

| QB'@WA&)SOO AM

DOCUMENT # P02000125681

1. Enuly Name

SUNSHINE STATE MASONRY, INC.

Secretary of State

Mailing Address

PO BOX 2282
CLEWISTON, FLL 33440

Principal Place of Business

826 FLORIDA AVENUE
CLEWISTON, FL. 33440

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

AR A

Apt. . i . #, .
Sute Apt. #, eic Suite, ApL. #. ete 03012007  Chg-P CR2E034 (12/06)
City & Slale City & Siale 4, FEI Number Apphed For
51-0436073 Not Applicable
Zi I i
iD Country 20 Country 5. Cornficals of Staius Desnad 0 $8.75 Addtional
Fee Required ‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent |
Name |
|

GREENLAND, DELROY
826 FLORIDA AVENUE
CLEWISTON, FL 33440

Sireet Address (P.0. Box Number is No1 Acceplable)

Cily

FL l Zip Code

. SIGNATURE

8. The above named entily submils this statement for the purpose of changing s registered office or registered agent, or botn, in the State of Florica. | am farmiliar with, and accepl .

the obligations of registered agent.

Signalure. typed or prinled name of registerad agers and Lils )l apphcable

(NOTE: Regisieved Agenl signalure raquired when renstating) DATE ‘

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelele TITLE [ Charge [ Addiion
NAME GREENLAND, DELROY NAME
STREET ADDAESS | PQ BOX 2282 STREET ADDRESS
Ciry-sr-2w CLEWISTON, FL 33440 CITY-5T-217
TLE [ Delgle TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREFTADDRESS | WIS -
CITy-S81-2IP CIY-5T-21P L“"”"!UULW':'F- E 'r-- - ~
B IT“—HI E] :'—l_l 1 .'J,. 1 r__l_l . ljl_
JITLE 2 belele TILE (D) Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ celete TTE £ Crange [ Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Deteta TILE 1 Change [T Acalion
NAME NAME
STREET ADDRESS STATET ADDRESS
CITy-S1-2IP CITY-81-21 ,
TITLE [ Detete TITLE {1 Change [ Adduion
NAME . NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-ZtP CITY-51- 2P
12. 1 neraby certfy Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicaled on this report or supplemental report s true and accurate and that my signature shalt have the same legal effect as f made under oath; thal Iam an oificer or dreglor
of Ihe corporation of the recaiver or lrusiee empowered 10 execule s report as réquired by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 114
changed. or on an atlachment with an address, yath all cther like empowered,
SIGNATURE: I 28006 o (Br i Doe = P G2~
C—STENATURE AND TYPED OR Pmy(n NAME OF SIGNING OFFICER OR DIRECTOR Dara Daylma Prono &
/




