2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000119400

1. Enlity Name

PROFITT & SONS' MASONRY INC.

Principal Place of Businoss

109 FOREST HILLS RD
MELROSE FL 32666

Mailing Address

102 FOREST HILLS RD
MELRQSE FL 32666

2. Principal Plage of Bugsiness - No P.O, Box #

3. Maling Addross

Suite, Apt. #, alc.

Suite, Apt #, ate,

Apr 30,2007 08:00 Al

FILED

Secretary of State

A

1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
-0377
83-0377665 Nol Applicable
2z Count iti
(&} ounlry Zip Counlry 5. Carlilicato of Slalus Desred D/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

PROFITT, SR, KENT
109 FOREST HILLS RD
MELROSE FL 32666

Streel Address (P.O. Box Numbser is Not Acceptable)

City

FL | Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered offlice o rogisiered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Sqgnaturo. typed o ponted rame of regrsiered agent ana bl T anphcable

" {NOTE: Registered Agent signatura regured when ranstaing)

DATE

. - FILE NOWH! FEE IS $150.00 /" #"

.

Make Check. Payable to Florida Departmen! of State

Aftzr May 1, 2007 Fes Will Be $550.00 ; 7

i

9. Eloclion Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

|

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O Detete TE [J change {7 Addilion
NAME PROFITT, JR., KENT NAME

sIRE poopess | 109 FOREST HILLS RD SIAIET ADDRESS B0 74798 '

civ-si-ae | MELROSE FL 32666 CHY- St 2P 05/ 7207 ~5 JD% »-{12 1 s s

I D : 1 Delele TILE (] Change [ Audition
NAME PROF'TT. SHANE NAME

sIrE1 appress | 109 FOREST HILLS RD STREE | ADDVESS

CITY-ST-2IP MELRCSE FL 32666 CITY-SI-2IP

Ane D 7 Delete TLE [ change [ Acdition
NAMI PROFITT, GLENDA NAME

STRLET ADDRFSS | 109 FOREST HILLS RD STREET ADDRESS

CITY-57- 37 MELRCEEL ML 223568 — - TSt Ie .- - B ——
e [ Delele TLE [ ehange  [7J Addilion
WA NAME

SIREET ADDAESS STREET ADDRESS

CITY-81- 47 CIY-81-2IF

NILF [T Delete e I Change [T Addition
NARE NAME

SIAICT ADDRFSS STREET ADDRESS

CITY-5T-2IP ¢ITy-81-2IP

TITF 1 Deiate TME (O Change ] Addilion
NAME NAME

STRICT ADDRESS SIAEET ADDRESS

LITY-51-gp GITY- S1- 2P

12. | hereby certify that tha informanen suppliea with Lhis filing does nol qualily for tho exemptions contained in Section 119, Florida Stalutes. | funhar certify that the information
indicated on this renort or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath, that | am an officer or diroctor
ol tho corporation or lhe recewver of truslee empowered lo execule this roport as reguired by Chapier 807, Fiorida Statutos; and thal my name appoars in Block 10 or Block 11
if changed, or en an attachment with an address, with all other like empowered.

Clenda Pr L4+

SIGNATURE: HM %

‘{/QJ/M

3524734409

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Daote

Caviene Phone #




