2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000121754 Apr 09, 2008 08:00 AT
t. Sty Nowns ' Secretary of State
ORNAMENTAL BRICKWORK, INC.
Frieipal Place of Buginess IManhng Adgiess
9154 YELLOW LAKE DR 9154 YELLOW LAKE DR
T T H““ll‘ ”‘ || " Ilm "”’llm " I' ']III ”"H’l“ ‘lll’ I““ Imm H ‘ll‘
2. Praocipal Place of Buainass - Mo P.G. Box # 3. Mading Adzross

Suate. ApL. # ele, Sulg, Apt gl 151 MOORFE CR2ZE034 (10/07)

City & Siate Ciiy & Stale 4, FE: Number Appiied For

20-0346401 Nol Apoioanie
an Couniry o Coantry cericale o o Dasirad $8.75 Acditional
5. Cernlicale of Status Desired O Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nearrie:

gﬂ1%iT|Yl\éE%bF\§\?EERKTE DR. Sweel Address {P.O Box Mumper is Nat Axceplabig)

NEW PORT RICHEY FL 34654

Ciy FL Ziys Code

8. The ancve named ertity sLbinits s statement for the puroose of changng its registerad oflice of registered agent, or cotr, in the Smate of Flerida, | am familiar with. and acceapt
the chigaliong of registe el agent

SIGMATURE
CartLe ty oo O e fEate Qe e aaerlarwi T e D oaspizane DOOTE PRGOS AGURL 0 T lo s TS w1t DATE
' 1" = .
-FILE-NOWI!! FEE 1S $150.00 o 8. Flecus” Camoaign Financing $5.00 May Se
- After May 1, 2008 Fee Will Be $550.00 Trust Fuid Conriwiion. [ Added to Fees
Make Check Payabie to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TT:E P [ Deete T Hl Iﬂl"ll"ll'i'—“ R CiCeange ] Addinen
AREE MARTINEZ, ROBERT HAME 4491 T-“"-'E'-]- ;-‘.-- .
. i . i L'\_u ”,. ;,"1' ,nj ! [”'

STREET ANDRESS | §154 YELLOW LAKE DR CTRER” ATOAFSS
CITY-51-21 NEW PORT RICHEY FL 34654 CITY-51 21k
ik G Daete TITLE [ Crarge [} Aadition
AR HAMAE
STREET ADDRESS STRFFT EDORFSS
CifY-57-217 Cry-Si-2Ip
e C page 1L 3 Ciange ] Aadinon
HAH: ) Ak
3TREET ARGRESS STAEET AGORESS
LIV ST 2R Ny - §1-71P
I\ HS 7 Delee 1MLE O crarge  [Z] heldttion
HAME ’ HARE
STRIET ADGRLSS S13EE? ABORESS
GITY-S1- 217 CHY- 5T 7P
Wt 3 peee e [JCrange T Aadilion
HAWE AL
STRILY ANLRLSS SISEET MDRESS
ulte-gr. @ CTY-51 2
TR 3 petate TITEE Ocrange [ Aaditan
HAME HARIE
STRZET ADGHESS SIREE” ADIRESS
LI s1-2P NS R

12. | nereby cesity thal the information suopled with tris filing does not quakily for the examctons containgd in Secoor 119, Flerida Stauies | furlher caruty ihar the intormation
indicated on this report or supplerrental repeorn is e and aGGLalE ang that my signature shall bave iha same legat efoct as i made urder oath. hat | am an cfficer or director
ob e Lorporanon or the recewver or trustee ampoweied 1o execuln this report gs renuired by C‘hap ar 507, Florida Siatites: and that my nams 2pp2ars n Block 10 or Bleck 11
it chargad, or on an attachnient with an gddress, with &l Gier st empowered

SIGNATURE: W\\* ‘ e Jod 7471~ 457-0855

SIGNATURE AND TYPED OF PRINTED NAME OF SISNINGAY FCER OR DIRECTOR [ [

e - w




