FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000010210 04-25-2007 90182 010 ***150.00

1. Entity Name
MIKE KAY MASONRY, INC.

Principal Place of Business Mailing Address .
14536 71 PLACE NORTH 14536 71 PLACE NORTH 4 (] l] 8 U7l
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
F T T 06 LA L AT H TN

4 AvVocapo Biva. b149. AVECA DO Blivd.

Suita, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 {(12/06)

City & State City & State 4. FEl Number Applied For

W est Polm Peacn F L w et Palm Bencn FL 58-2681690 Not Applicais
3%1 2’ Country us A 35 4‘1 A cuun"yus A 5. Certificate of Status Desired || Eg'ggqﬁm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRZYWADA, MICHAEL (S amt ,) :
14536 71 PLACE NORTH Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470
- L1 &2 AVOCAOD PLvD.

City \W EST P.ALM 6EACH FL IZupoode

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

SIGNATURE

. Signature, typed or prinled name of registered agent and litle it applcable (HOTE: Regtsierad Agent signalture raguired when reinstating) DATE
FILE NOWITT FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P £ Delete TITLE ﬂ Change [ Addition
nve | KRZYWADA, MICHAEL NAME
STREET ADORESS | 14536 71 PLACE NORTH sresranress | B 142 AvVvecADRD Byl
cry-sT-2° | LOXAHATCHEE, FL 33470 CITY-5T-7IP WEST PALH BEAcH FiL. 33419
TME v O peiete 3 SR crange T Addtion
NAME DANIELS, KATHLEEN H NAME
STREET ADDRESS | 1451 N MILITARY TRAIL #28 srestanoress | [ 1 A2 AVOCAPE BLVE
cry-s-ZP | WEST PALM BEACH, FL 33409 oTY-ST-2IP WiEsT PALM BEACH Fr 33412
TITLE 1 Delete TLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-21P CITY-ST- 2P
TIILE ] petete TILE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TME [T petete TITLE Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | ar an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: L/JC*&——T'( /@Muﬂo KATuLeen) B DANIELS 4‘)1\‘07 5V.43.5. 3a0|

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone #




