2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000031119

1. Entity Name
MAXIMUM MASONRY, INC.

Mar 21, 2008 08:00 Al
Secretary of State

Principal Place of Business

3806 SUNRISE BLVD.
FT PIERCE, FL 34982

Mailing Address

3806 SUNRISE BLVD.
FT PIERCE, FL 34982
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4, FE| Number Applied For
134239108 Not Applicable
i : 38.75 Addtional
.| 8. Certilicate of Status Desired O Foo Required

6. Name and Addrass of Cumnt Registered Agent

WIGGLESWORTH, RHONDA
3806 SUNRISE BLVD
FT PIERCE, FL 345882
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B. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

the obligations of registered ageni.

SIGNATURE

Segrature, lyped or prnted name ol registered agent and titla if gpphcabia

{NOTE: Hogistored Agent signature requliod wher rénsiatng)

DATE

9. Election Campaign Financing

FILE NOWT! FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will bo $550.C0
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10. OFFICERS AND DIRECTORS [

TILE v

NAME WIGGLESWORTH, TIM

STREET ADDRESS | 3806 SUNRISE BLVD.

civ-s-2¢ | FT PIERCE, FL 34982 .
e TS '

NAME WIGGLESWORTH, RHONDA

STREET ADDRESS | 3806 SUNRISE BLYD.

CITY-ST-21P FT PIERCE, FL 34982 T
TILE P

NAME MCHARGUE, VAUGHN

STREET ADDRESS | 2055 HARRISON STREET

CIrY-S1-7IP PORT SAINT LUCIE, FL 34953
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CITy-S1-2p .
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12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
g accurate and that my signature shall have the sams legal effect as if made under cath; thal t am an officer or director
Teceiver or rhstea empowered 10 executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report
of the corporation or 1
changed, or on an afachment will

SIGNATURE:

lal raport is trug an

add7 with all olher like smpowerad.
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3/18)08 _772-440- 834,

IPNATHRE AND TYPED B‘(pmu'rz’ ydlz OF SIGNING OFFICER OR DIRECTOR

Daytrma Phone &




