2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

| DO_CUMENT # P03000137530 !

1. Enlily Nama Apl‘ 09, 2007 08:00 AD
TERRY STEPHENS MASONRY, INC. Secretary of State
Principal Placo of Businoss Mailing Addregss
230 HORIZON RIDGE DR P O BOX 741251
IR
2. Principal Place of Businass - No P.O, Box # 3. Mailing Addross
Suito, Apl. #, elc, Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)‘
Cily & Slaie City & Slale 4, FEI Number ~ Applicd For
03-0531931 Nol Applicabie
Zin Country i Country 5. Cerlificate of Stalus Desired | ?g}'gesq;;?;?ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ABELES, DAVID E ESQ. :
5 W. HIGHBANKS RD. Stroet Address (P.C. Box Number is Not Accepiable)
DEBARY Fl. 32713
City FL Zip Code

8. The above named enlily submils this statement for tha purpose of changing its registered efflice or rogistered agent, or bolh, in Ihe Stale of Florida | am familiar with, and accepl
tha obligalions of registored agent

SIGNATURE
Sgnatwre. yped or printed name of registerad agant and Lile r apphcanle (NOTE: Regisired Agent signature required whan tainsietg) DATL

! FILE NOW!!! FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 May Be

.. After May 1, 2007 Fee Will Be $550.00 A TrustFund Contibulion.  []  Added to Fees
Make Check Payable to Florida Department of State
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD 1 Delete I O change [ Addilion
NAMI STEPHENS, TERRY S NAME
sTRLLI Anortss | 230 HORIZON RIDGE DR SINEE T ADDHESS LBOO0ES5334 _
crv-sap | ORANGE CITY FL 32763 Cy-s1- 7 J4/1 0 07-R0076-003 150, 00
N V1D 1 Delete (] [(J Change  {J Adkhlion
HARL. STEPHENS, LYDIA NAME
s Aoness | 230 HORIZON RIDGE DR SIREET ADDY S5
CIFY-S1-0p ORANGE CITY FL 32763 CIY-SI-21p
et [ ostete e [ change (] Addition
NAME WAL
STRLC| ADDRE 55 SIRFLT ADDRESS
CHFY-51-74p £Ny-51-7p
I3 O pelele L O change [ Addikon
NAMI, HAMI®
STR 1 ADDRESS SIREFT ADDFE 5§
CiY-S1-2p CI5Y-S)-7IP
i [ petete mne {1 change [ Agdilion
NAM:. NAME
STRLLTADDI §5 SINECI ADDRI 85
€iry- S1-Ap _ CHY-81- 7
. 7 Delele Tt [C] change * [ Addilion
NAME ' NAME
STAIT | ADDRESS ' SIRETY ADDRI 58
CHY-ST-2p CHY -S1-2Ip

12. | hereby certify that the informalion supplied with this filing deos not qualify for tho oxemptions conlainad in Secfion 119, Flerida Statutes, | further certify thal the information
indicatod on 1his reporl or supplemental roportis rue and accurale and thal my signature shall have Ihe samo legal efiecl as il made under oath: that | am an oificer or direclor
of the corporation or tho recaiver or trustoe empowered 1o execula this report as required by Chapler 807, Florida Statutos; and that my name appoars in Block 10 or Block 11
il changed, or on an atlaghgont with an address, with all other like empowered

SN0 g
Daytima Phone ¥




