2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
POCUNENT § e g5 'Secretary of State

1. Enlity Name
R.F. MASONRY, INC, 01-25-2007 90030 049 ***150.00

Mailing Address
2608 MACLEAN CT.

2. _Pnncipa\ Place of Business - No PO Box # 3. Mailing Address
YT b Socrum So 4| HOC Maclber?
SUI[C,AD[. #, elc. SU!(O Apt #, ol 1st MOORE CR2E034 {10-’08)
~ Ciy & Sjale Cily 8,5t 3 4. FE| Number _ 1 Applied For
/ / g Q/?f?;/y&( // 13-4233068 {Nol Applicable
Zip Counlry Zip Counuy " . $8.75 Additional
3)7?/& 6/_5: ?_3?/; G/f 5. Cerlificaic of Slalus Dasired ] Fee Required
6. Name and Address ot Current Regislered Agent 7. Name and Address ot New Reglstered Agent
: Name
FREEMAN, ROD A
2608 MACLEAN CT. Streel Addross (P Q. Box Number is Nol Acceplable)

LAKELAND FL 33815

City FL 1 Zip Code

8. The above named entily submits this slalement for the purpese of changing ils registered effice or registered agent. or bolh. in the Slale of Florida. | am familiar wilh, and accept
the obhgalions of regislpred

SIGNATURE 2 i : N ke S e pd

Sgnmure, V’ul G pnnied nare ¢ eagsteted Eient ard Ll s appheat:e (NOTE Regislared Ageel sghae coznee whehorgeslzhize DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Finanging $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O oetele it O change  [] Addition
N FREEMAN, RODNEY A A
sielanonrss | 2608 MACLEAN CT. SINET | ADDRY 85
Ciy 1./ LAKELAND FL 33815 CIY st AP
T 3 pelete i [ change [ Addilion
NAME HAR
ST E L ADDRESS SIBELL DD 55
CIry S1-/P iy §1 AP
1 O pelers T O Ghange [ Addilion
NAMI NAMI
STRIET ADDRESS SIR | ARDR 5%
CITY 81 7IP CIlY ST AP
T 1 belote ni 3 change [ Addition
NAML NAM!
SIRLE | ADDRESS SIRLET ADDRESS
Gy S0 /P CIY S /p
i 3 celele T O Change [ Addition
NAMI NAM!
STREE T ADINESS SIREEADDR S5
chHy-sl-ZIP CIY s1 AP
e ] pelete T [] Change  [] Addition
Nl HAMI
STREE | ADDRESS SIM LT ADDRESS
CIY SI-AP Y st ap

12. | heroby corlify that the informaiion supplied with this filing does nol qualify lor the exemptions conlained in Soction 119, Florida Slatutes. | lurther corlify hat the information
indicaled on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal eflect as i made under oalh; that | am an officer or dircclor
of the corporation or the receivor or rusice empowered o exocule Lhis report as reguired by Chapleor 807, Florida Slalutes; and that my name appears in Block 10 or Biock 11

if changed, ar on an atlachment with an addiess, with all other like empowered.
SIGNATURE: S0l -S|

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




