o FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000142484

1. Entity Name .
YOST SCHROCK MASONRY, INC.

Principal Place of Business Mailing Addrass
2847 GOLDEN POINCIANA PLACE 2841 GOLDEN POINCIANA PLACE
SARASOTA, FL 34232 SARASOTA, FL 34232

A0 OO0 e

04262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aopled For

20-0459626 Not Applicable
- ' $8.75 additional
5. Certificate of Status Desired d Fee Required

8. Name and Address of Current Registered Agant

SHROCK, YOST DO NOT WRITE

2841 GOLDEN POINCIANA PLACE

SARASOTA, FL 34232 IN THIS SPACE

8. The abova named snlity submits this staterment for the purpase of changing its registerad offica or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature typed of pnoted name of reqistered agent and e if AppNCabie {NOTE. Regisierad Agent signatune requied when remsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS [ LA TR e
I P U802 DR-B0027-011 150,00
NAME SCHROCK, YOST

SIRELY ADDRESS | 2841 GOLDEN POINCIANA PLACE
Iy -53-21P SARASOTA. FL 34232

g

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
Ciry-81-7IP

TITLE

NAME

STREET ADDAESS
CiTy-ST- 21

Lk

NAME

STREET ADDAESS
CIrY-ST-41P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certrfy thal the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal elfect as if mada under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ofT Sc hh—roc kK - e~ 37¢=325L

/JIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Raynme Pnone #
r

v




