2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000020455

1. Entity Name

ACE MASONRY OF SOUTHEAST INC.

ecretary of State

04-25-2005 90305 039 ***150.00

Principal Place of Business

64 SOUTH SUTTLES RD
DEFUNIAK SPRINGS, FL 32433

Mailing Address
64 SOUTH SUTTLES RD

DEFUNIAK SPRINGS, FL 32433

© 50043612

2. Principal Place of Business

L

3. Mailing Address

00O

Suite, Apt. #, ete.

Suite, Apt. #, etc.

03312005 Chg-P . CR2E034 (10/09) :

City & State City & State 4. FEI Number Applied For
5?57 3130, Not Applicable
i Count Zj n o
ip | Gou 'l p C,DU Iy 5. Cenificate of Status Desired ] ?g‘;ilﬁsgjt'ona
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Registered Agent
Name

FOUNTAIN, ANDREA A
64 SOUTH SUTTLES RD
DEFUNIAK SPRINGS, FL 32433

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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
the obligations of registered agent.

SIGNATURE

Andpualty

Sigrature, typed o prinfed name of regietared agant and titke If applicable.

wnitBos - (silendt  Ludia . Fwdin - Dusitoi 48 -05

{NQTE: Registared Agent signature 1equired when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributions.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [ Change  [C] Adgition
NAME FOUNTAIN, ANDREA A NAME

STREET ADDRESS | 64 SOUTH SUTTLES RD STREET ADDRESS

CITY-5T-7IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP

TITLE VP 3 Delete TME [ Change [ Addition
NAME FOUNTAIN, CHRIS R NAME

STREET ADDRESS | B4 SOUTH SUTTLES RD STREET ADDAESS

orv-sT-zr | DEFUNIAK SPRINGS, FL 32433 CITY-5T-21P

TTLE 7 Delete TME [£] Change -~ L] Additisn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TMLE [ belete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-§T-7IP

TILE 1 Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

§ITY-ST-2F CITY-ST-ZP

TINE 7 Delete TITLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 Irustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionaTuRe: it untn Brsiln! M 4. bttt 4-8-05 4775433010




