2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 28, 2008 8:00 am

DOCUMENT # P03000150239 Secretary of State
E;’;;‘{,”&"&“HUGH MASONRY INC (3-28-2008 90033 037 ***150.00
Principal Ptace of Business Mailing Address
3125 S.E. CREEKWOOD TERRACE 3125 S.E. CREEKWOOD TERRACE
ARCADIA, FL 34266 US ARCADIA, FL 34266 US .
L A B (AR RO BY AT IC R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0481291 Not Applicable
Ze Country Zip Country 5. Cortificate of Status Desired [ Eg;fqmm
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
Name
MCHUGH, GARY
3125 S.E. CREEKWOOD TERRACE Street Addrass (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Stata of Rorida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printect name of registersd agent and btk if appkcatle. {NOTE: Regisiered Agent signature maquired when reinciating} DATE
FILE NOWII FEE IS $150.00 9- Election Campaign Financing $5.00 may 8o
.Aftor May 1, 2008 Foo wil! bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS [N 11
TIMLE DpP O Detete TME [ Change [ Addition
NAME MCHUGH, GARY NAME
STREET ADDRESS | 3125 S.E. CREEKWDOD TERRACE STREET ADDRESS
CY-ST-7P ARCADIA, FL 34266 CITY-5T1-2IP
THLE D,vP ‘ﬂ\mm TME ’ O change 3 Aodition
NAME HERBERT, DAVID NAME
STREET ADDRESS | 1388 N.E. TURNER AVENUE STREET ADDRESS
CITY-ST-2P ARCADIA, FL. 34266 CITY-ST-2IP
e ] Delte me 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-21P CITY-ST-2IP
TIMLE [ Detets TMLE [T Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1-2F CITY-ST-2IP
TME [ Desete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2P
TME F Delete TME [ change [ Addition
NAME NAME
STREET ADRIESS STREEY ADDRESS
QTY-ST-7IP CITY-ST-21P

12. | hargby certillz that the information supplied with this iiling does not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
ndicated on this repont o supplemental report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

i
of the corporation or the receivar or frustee ampowered Io execute this raprgg as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changsd, or en an attachmentkith an address, with all other

SIGNATURE:

empows

Gt Mt 3[a5[08 863 990 §H3a.

NAME OF SIGNNG OFFICER OR OIRECTOR PhLe’S'i P Dete Captime Phone #




