2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_-

DOCUMENT # P03000137840

1. Entity Name

CHUCK'S MASONRY, INC.

Principal Place of Business Maifing Address

1094 HOPKINS LANE

1094 HOPKINS LANE

FILED
Feb 14,2007 08:00 AM
Secretary of State

T e “"”"HH ||‘||H“! ||m ||m ||’|H‘||| ‘“H '“Il 'l”’ |‘|H ||”||‘ ” ‘“’ ‘
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suita, Apt, #, otc Suile, Apl. #, eic. 1st MOORE CR2E034 (10/06)
Cily & State City & Slatop 4. FEI Number Applied For
. [ 20-0431 477 . Not Applicable
o Country Zip Country 5. Certilicale of Slatus Desired | $8'75 Addxtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Strest Address (P.O. Box Number is Nol Accoptable)

Cily

Zip Codo ‘

FL

8. Tho abovo named enlity submils this stalement for tho purpose of changing ils registerod office or registered agenl, or tolh, in Ihe State of Flerida, | am familiar with, and aceept

the obligations of regislered agent

SIGNATURE

Sgnoturd yped or ponted name ol regisiered agent and bile ¢ apphcabla.

{NGIE: Regwsrarod Agen sgnature requirad whon ranstating )

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Maka Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contibution. [

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

10. . QFFICERS AND DIRECTORS 11. |
. PD O Deiete L Ol cnange [ Adation | '
NAML RIPPERGER, CHARLES A JR . NAME UD{]DD]_—JEEGHBU

SIREET ADURESs | 1094 HOPKINS LANE SIRCTADDR S5 22 07-80055-015 15000

civ-si-op | ZOLFO SPRINGS FL 33880 CAY-S1- 21P

T §TD 3 Delele TS [C] Change [ Adallion

NWE RIPPERGER, VASANA K NAME

SIMETADDRISs | 1094 HOPKINS LANE SIRLTTADDIF 5%

CITY-51-71p ZOLFO SPRINGS FL 33890 ChY-s1-21pP

. vD O nelere mt O cnange [ Addition ,
NAME COPF, JAMES PAH NAME

SIRLCT ADDRLSS | 1094 HOPKINS LANE STREET ADDHESS

Iy - 57-7IP ZOLFO SPRINGS FL 33890 CIY-ST- /1P

UL O belete T Clchange [ Additon

HAM - NAMI '

S1ELT ADDRISS SIRELT ADDRE S . e e e :
CIY-$T- AP CHY-SI-71 f
HE O peleie mie [ Change [ Addilion

HAME NAML.

STREL! ADDRESS SIREH ADDFESS

LIY-$1-21P CIY-SI- 2

TIILE [J Delele e O ciange  [C] Aadition

NAMY NAME

STRETT ADDISS SIREE T ADDIE S5

Y-Sl 2 CITY-S1- 710

12. | hereby certify thal tho information supplied with this fling does not aualty for the exemplions centainod in Sechion 119, Flonda Slawles. | furlner cenlily that tho information
indicaled on this report or supplomental reporl is true and accurato and that my signaturo shall havoe the same legal eflect as if made under ealh, that | am an officer or director
ol the cerporalion or ho recoiver or trustoe empowered 1o execdlo this reporl as required by Chapler 607, Flonda Staiutes; and thal my name appoars in Block 10 or Block 11

Il changed, cr on an attachment with an addross, with al! othor iike ompowerod.

b

SIGNATURE:

4.

¥
SIGNATURE AND TYPED OR PmNrE’N,ﬁE OF SIGNSRG OFFICER QR RECTOR

2207 1-F63-245- 7452

Date Daytme Prone # J



