2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2007 8:00 am

DOCUMENT # P03000140354

1. Entity Name
RICHARD BOHNSTEDT MASONRY, INC.

Secretary of State

02-12-2007 90102 032 ***]158.75

Principal Place of Business

SLIP ONE, 85970 OVERSEAS HWY.
ISLAMORADA FL 33036

Mailing Addrcss

P. Q. BOX 726
ISLAMORADA FL 33036

NSRS AR

2. Principal Place of Busingss - No P.C. Box # 3. Mamng Address
S G99 OteeSRensNuun | Rox 1€
Suile, Apt, ¢, elc ’j ‘T‘ ole 1st MOORE CR2E034 (10/06)
1 Q&. '1 L op S % ae9q 4'J'» :
il City & Slate 4, FEI Number 59-2459536 Applicd For
Cﬁ 2 ‘?—-} Not Applicable
Zip Counlry Zip Counlry . i $8 75 Additional
. 5. Corlificate of Siatus Desired " h
3232 C: ManRe e 3302 6 Win Qo & Fee Required

6. Name and Address of Currem Resl(sterad Agent

7. Name and Address of New Reglstered Agent

BOHNSTEDT, RICHARD
SLIP ONE, 85970 OVERSEAS HWY.
ISLAMORADA FL 33036

e 6'\\;\“ 1 )7 £, o\\a ef\

zel Adgégzs (P.O. Box Numberés Not Accepléble \ ]

W rvomade  FLRERa(

8. The above named enlity submits this statement lor the purpose of changing its regislered office or (oglslcrod agenl, or both, in the Slalc of Florida. | am familiar wilh, and accepl

lhe obligations of registered agentl.

SIGNATURE

Snature, iypea o pantec name of registerco agunt and hite 1” applcable

(NOTE Bagsiarea Agant Sgjaature regured whan ranstalng)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 may Be

° Trust Fund Contribution. [} Added to Fees
Make Check Payable to Fiorida Department of State °

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

i PDTS L1 Delele HILE [ change [ Acdilion
NAML BOHNSTEDT, RICHARD Nt

oy sioap  ISLAMORADA FL 33036 Iy S1 2P

ML [T petele [1]113 [] Change [T Additien
NAMI NAME

SIRETT ADDHIE S5 SIRLIT ADEHESS

CInY- 8120 LY 81 AP

MLk [ petete 1 O change [ Addition
NAME HAML

SIRITT ALHAU S SIRICT ADINT S8

ciry $i-/IP oy st AP

THLE 1 pelete T [T Change [ Addilion
NAMI NAMI

SIRLTADIRISS SR ADDRES4

Iy S Y ST A

T [ betote i [ change [ Addition
NAME NAME

SIRFET ADDRESS SIRELT ADDRESS

CITY-s[-2IP Cly sl ohe

1HE [ petete it [ change [ Addition
NAML NAME

STRFTT ADDHESS STREF] ALDRE §%

CIFY - $1-71P Y sl Ap

12, | hereby cerlify that the information supplicd with this filing does not qualify for the exemplions contained in Seclion 119. Florida Slatutos. | funther certify that the information

indicaled on this report or supplemental reporlis true and accurate and that my signature shall have lhe same e

al eficct as il mado under oath; that | am an officer or director

of the corporalion or Ine receiver or rustee empowered 1o execule Lhis report as required by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or en an atlachmenl with an addrass, with all other like cmpowarad.

SIGNATURE:

— S cHagd Datnasied 2 2.

305 293
6708

BIGNATL

AND TYPED OR F'FIINTED NAME OF SIGNING O#lcEdOH DIRECTOR

Cale Daytw Phone #




