2008 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 Al
EX Secretary of State

DOCUMENT # P04000010210

1. Entity Name

MIKE KAY MASONRY, INC.

Principat Place of Business Mailing Address
6142 AVOCADO BLVD 6142 AVOCADO BLYD

WEST PALM BEACH, FL 33412 ) WEST PALM BEACH, FL. 33412
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01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Aopa o

58-2681690 Nol Appiicable

O - $8.75 additional

5. Cartficate of Status Dasired Fee Required

~

6. Namw and Address of Currant Reglstered Agont

514 AVOGADO BLVD DO NOT WRITE
WEST PALM BEACH, FL 33412 : . |N THIS SPACE

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or prnted nama of regisiered agent and ttle ! agpiicatle (NOTE. Rugstered Agant signature required when reinstating) ’ DATE
9. Election Campaign Financing 5.00 may Ba
After": :.:l-gyh!‘?géltlmFFEeﬂeI:"Tng .ggso_oo Trust Fund Contribution. I:' 2dded o] Fe%s UDBDDDETS#'#S
0411/ N3-00032-022 1o _an
10. OFFICERS AND DIRECTORS ] : ' ! T T e "k"""'"" W
TILE P ’
NAME KRZYWADA, MICHAEL

STREET ADDRESS | 6142 AVOCADO BLVD
CITY-ST-21P WEST PALM BEACH, FL. 33412

TITLE v

NAME DANIELS, KATHLEEN H

STREEI ADDRESS | 6142 AVOCADO BLVD

CITY-5T-2IP WEST PALM BEACH, FL 33412

TITLE
NAME

it | DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-7IP

o | IN THIS SPACE

TALE
NAME
STREET ADORESS e
CIrY-51-p ’ .

TINE
NAME
STREET ADDRESS . | C
CITY-§T-21P ' . ' R
i,

12 | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer ar director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address. with all other like empowersd

SIGNATURE: X . Michae| Keryuade s Yaslep  giidaa.pael

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytonae Phone #




