2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000132049 ==

1. Entity Name
KENNY LOUDEN MASONRY, INC

Principal Place of Busingss ~ Mailing Address
1008 SE PEACOCK TERRACE 1008 SE PEACOCK TERRACE
LAKE CITY, FL 32025 LAKE CITY, FL 32025
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FILED
Apr 25,2008 08:00 AM
Secretary of State

T

04172008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-0397701 Not Applicable |
i $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

LOUDEN, KENNY
RT 19 BOX 1328
LAKE CITY, FL 32025
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8. The abave named entity submits this staterment for the purpose of changing its registered office or reg|s1ered agent, or both. in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signaiura, lypad or printed name of registerad agani and Lille if applicable. (NOTE: Registerad Agent signatuse requirad whan rainstating)

DATE

L. e S, s

i - FILE NOWN! FEE IS $160.00° an =
n‘!!’" May 1, 2008 Fes will bs $550.00 Trust Fund Coniribution.

9.- Eloction Campaign Financmg .

o

$5 00 May Be
Added 10 Fees

,\.‘ 44 \.‘~‘ .

 UD0a0NSR1TSL
. | 06/15/08-500-007-150.00

10.* OFFICERS AND DiRECTORS | O

mEe | ST

NAME LOWDEN, WENDY o )

STREET ADDRESS | RT 19 BOX 1328
CITY-$T1-21P LAKE CITY, FL 32025

TILE PV "
NAME LOUDEN, KENNY

STREET ADORESS | 1008 SE PEACOCK TERRACE
CITY-ST-2IP LAKE CITY, FL 32025

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
Cmy-ST1-2I

TILE
NAME
STREET ADDRESS
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12. | hereby certify that tha information supplied with this filin é; does not qualily for thé exemptions contaired in Chapter 119, Florida Slmutes | further certify that the lnformaiion
accurate and that my signature shaill have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111§ °

ith an address, with all other like empowered.
‘4«(4 4-23-0 8

- indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

388-15-08 25

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data

Daytima Prons €




