_ FILED
v 2008 PO ANNUAL REPORT Apr 27, 2005 8:00 am

DOCUMENT # P03000143212 ecretary of State

1. Entity Name
PANGBURN MASONRY, INC. 04-27-2005 90289 007 ***150.00

Principal Place of Business Mailing Address
3603 SWEET BAY DR 3603 SWEET BAY DR
PACE, FL 32571 PACE, FL 3257

Suite. Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEIl Number Applied For

20-0418178 Not Applicable
4p Country Zip Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PANGBURN, KARL E

3603 SWEET BAY DR . Street Address (P.0. Box Number is Not Acceptable)

PACE, FL 32571

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.Sggma;‘me‘ ypesi oF primtesd name of registered agert and et applicabie. (NOTE: Regisisrad Agent sigraure required when reinsiating) DATE
5 ! ) .
FILE NOWT!! FEE IS $150.00 & Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O Chenge  [J Addition
NAME PANGBURN, KARL E NAME
STREET ADDRESS | 3603 SWEET BAY DR STREET ADDRESS
CITY-ST-2IF PACE, FL 32571 Ciry-SI-zip
TILE [ pelete miE B Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIMLE [ petete THLE {_Icnange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTy- §7-21P
TITLE [} Detete THLE O Chenge  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TILE 3 netee e [JCrange  [7] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CiTY-5T-21P ]
THLE [ elate THLE [ Change {71 Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIF CHTY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaugered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, Yih afdther [ike empowsered.
SIGNATURE: ¥ y/z // oS
l 7 Daytime Phore #

[ ¥ SIGHATURE AND n#o ﬁﬁmmu NAME OF GIGNING OFFICER OR DIRECTOR Date




