FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # P04000020455 05-01-2006 90328 027 ***150,00
1. Entity Name
ACE MASONRY OF SOUTHEAST INC.
Principat Place of Business Mailing Aadress
64 SOUTH SUTTLES RD 64 SOUTH SUTTLES RD . QUU?zMa
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 ' o
ST s AR D CRAEOR WO AR
Suite, Apt. #, etc. Suite, Ap. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
58-3781301 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required 1ona
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registerad Agent

Name
FOUNTAIN, ANDREA A
64 SOUTH SUTTLES RD Street Address {P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433

City FL I Zip Code

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

SIGNATURE
Signalure, lypec of printec name of registered agent -} title il applicatie, {NOTE: Registered Agent signature requiled whan reinstating) 0ATE
FILE NOWII! FEE IS $150.00 8. Electian Campeign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TWTE P £ Delete TTLE [crange  [] Addition
NAME FOUNTAIN, ANDREA A NAME
STREET ADDRESS | 64 SOUTH SUTTLES RD STREET ADDRESS
CITY-§T-2IP DEFUNIAK SPRINGS, FL 32433 CITY-S1-2iP
TITLE VP ] Delete THLE [JChange  [3 Addition
NAME FOUNTAIN, CHRIS R NAME
STRELT ADDRESS | 64 SOUTH SUTTLES RD STREET ADDRESS
ciy-§7-4p DEFUNIAK SPRINGS, FL 32433 CITY-ST-ZiP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-2iP CITy-§7-2P
TILE [ pelete TILE [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TILE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-8T-2P
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-8T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions conained in Chapter 119, Florida Statutes. { further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE: ' 0 Tres. 4270 1-877-562- 3000

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




ATTACHMENT oo =14 ¥
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