2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2008 08:00 AN
R Secretary of State

DOCUMENT # P02000135095

1. Enlity Nams

S & T MASONRY OF SUMTER, INC.

Principal Place of Businass Maiing Address
10246 (R 209 10246 CR 209
OXFORD, FL 34484 OXFORD, FL. 34484
02102008 No Chg-P CR2EQ34 (11/085)
Do NOT WRITE IN THIS SPACE a. FEI Number Applied For
L ' S . 54-2088385 Not Applicatie
' 5. Cetificata ol Stalus Dasited [ fg'gsql_'::’:c:“""“'

6. Name and Address of Curront Registerad Agent

STOLLAR, 1+ ~'DO NOT-WRITE
OXFORD, FL 34484 ' IN THIS SPACE

8. The above named antity submits this stalement far the purpose of changing its registerad cifice or registared agent, or both, in ing Stale of Flonda. | am familiar with. and accept
the cbligations of registerad agenl

SIGNATURE 4
Sigratura. lyped or pHnteg names of regisisred agent and nne  applcanio {NOTE. Registarad Ageni signalure required whon reinsialng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. 0O  Addedto Fees ba
: O APRANR-N024 001 150 00
10. OFFICERS AND DIRECTORS l f . P .' . .
T P . ) T el )
" NAME STOLLAR.KIM D . . :

STREET ADDRESS | 10246 CR 209
CITY - S1.71P OXFORD, FL 34484

TITLE VP

NAME STOLLAR, KENNETH D

STRFET ADDRESS | 5463 NORTH CR 470

CIry-g1-21p LAKE PANASOFFKEE, FL 33538

WILE s
NAME STOLLAR, KELLY D

40210 LARSON LANE :
ﬂ?fif?:ﬁss LADY LAKE, FL 32159 S DO NOT WR'TE

1 T Dep o TR o = ’
NL\;EE THORNBERG, MASON D BT, |N THIS SPACE
STREET ADDRESS | 5389 CR 177

CITY-S1-2P WILDWOOD, FL 34785

TILE

NAME

STREET ADDRESS
CITy-S1-2IF

TTLE

NAME

STREET ADORESS
CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further cariiy that the information
indicated on Ihs report or supplemeantal report is true and accurale and that my signatura shall have tha same lagal effact as if made under oath, that | am an officer or directar
aof the corporation or the recewer or ruslee empowared 1o oxacule this report as raquired by Chapier 607, Florida Statutes, and that my name appsars in Block 10 or Block 114
changed, or on an attachment wijth an address Aith all other like empowered

SIGNATURE: V/ I\/‘,.u«/JLmBI\ v ) §)) 398"

YIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR'DIRECTOR Daie Dayiwne Phone 8 ,




