2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000137840

1. Entily Name

CHUCK'S MASONRY, INC.

Principal Place of Business

1094 HOPKINS LANE
Z0LFO SPRINGS, FL 33890

Mailing Address

1094 HOPKINS LANE
Z0LFO SPRINGS, FL 33890

855

2. Prﬁm#’z;e ol B 5|0p lolan Box

3. Mailing Address

ne.

Suite, Apt. #, eicC. Suite, Apt. #, etc.

FILED
Aug 06, 2008 8:00 am
Secretary of State

08-06-2008 90019 012 ***155.00

60046411

A0 O

07172008 Chg-P CR2E034 (12/08)
iy & Stafe ] N ily & State 4. FEI Number Applied For
Z’)iﬁ% SP ﬁ n@ S,'[ HOJQLgB- 20-0431477 Not Applicable
4 Zip

' Coyn Couniry ' ' $8.75 Additional
3% ?670 u\{ S“ ﬂ( 5. Certilicate ¢f Status Desired O Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Namm and Address of New Registered Agent .
- Name Te* T %

SPIEGEL & UTRERA,PA. ¥
1840 SW22ND ST,

4TH FLOOR

MIAMI, FL 33145

Sp1Eege

[ & (L

Aa e

Streel Adgr J;?Pq 5x NurS;er js N Accoz'afn d‘

F A
Street/

ElooR

City

Iﬂxamnz

FL | ®3US

8. The above named eniity submits this stalement for the purpose
the obligations of registered agent. -

A.

SIGNATURE

changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with. and accept

/gufag.f J 200%

[l
Signalure, typed of printed narme ol 18gis orad agem and tte if applicabls I r (NDTﬂng swrod A(fnl fnauru reqQUItCd when einslaling)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Added

$5.00 May Be

In accordance with s. 607.193(2){b), F.5., the

to Fees corporation did not receive the prior notice.

19. QFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O oetete TILE N 0 C l\a hg—? by [ Change  [J Addition
NAMIE RIPPERGER, CHARLES A JR NAME /O

STREET ADDAESS |- 1084 HOPKINS LANE sreeraooness | SV QA S '

ore ST 2P [ ZOLFO SPRINGS, FL 33890 CiTY-ST-2P e pal R ran_t

TiLE STD ™ pelete ThLE VO undyt OVJ [ Crange [ Aadition
HAME RIPPERGER, VASANA K NAME S [

STREET ADDRESS | 1094 HOPKINS LANE STREET ADDRESS oMl QK < ¢

cITY-ST-21P ZOLFO SPRINGS, FL 33890 CITy-sT-2IP .y A~

e VD 01 Dekte e fvo (NG O Change [ Addition
MAME COPP, JAMES PAH NAME

STREET ADDRESS | 1094 HOPKINS LANE STREET ADDRESS 8 a/m Ql/g P o ¢

CITY.-8T-21P ZOLFO-SPRINGS..EL 33890 e CITY ST 20— et e o - —- — =
TmE O pelete TITLE { Change  [J Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-8T-2IF

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-DP CITY-53-2P

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY ST 2IP CTY-ST-7P

12, i hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that Lhe infarmation
accurate and that my signature shall hava he same legal elfect as if made under oaih; that | am an officer or director
of the corporalion or 1he receiver or (rusiee empowered lo execute this reporl as required by Chapter 6§07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is rue an

changed. or on an altachment wilh an address, with all other like emp:

SIGNATURE:

+

, 2008

L4
SIG%AND TYPED OR PRINTED NAME OF SIGNING DFFIG“ O’DIREGTOR ‘/

[]4, /?Lfaﬁ

Daytime Phone #

=63 =245~ TS



