FILED
2007 FOR PROFIT CORPORATION  Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000020455 04-30-2007 90837 010 ***150.00
1. Entity Name
ACE MASONRY OF SOUTHEAST INC,
Principal Place of Business Maiiing Address Q““SJ“ 14
€4 SOUTH SUTTLES RD 64 SOUTH SUTTLES RD . .
DEFUNIAK SPRINGS, FL 32433 DEFUNTAK SPRINGS, FL 32433 e
R ISR e
Suile, Apt, #, elc. Suite, Apt, #, etc. 01222007 Chg-P CR2E034 (12{06)
City & State Cily & State 4. FEI Number Appliad For
58-3781301 Not Applicable
Zip Courtry Zip Ceuniry 5. Certificate of Status Desired [ Eg';;tﬁf:(;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FOUNTAIN, ANDREA A
84 SOUTH SUTTLES RD Street Address (P.O. Box Number is Mot Accaptabla)
DEFUNIAK SPRINGS, FL 32433
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registarad office or regisiared agent, or both, in the State of Flarida. | am familiar with, and accept

the obiigationsof registered agent.
fodnn. A Foundsin . Dresicont D0 -07

SIGNATURE
ture, typed or Dmlnd name of regstered agant and Sitte if applicable. (NOTE: Registerad AQent $igralune requiea when renslabng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P < O Dalete TITLE . (] Change 3 Acdition
NAME FOUNTAIN, ANDREA A .- NAME
STREET ADORESS | 64 SOUTH SUTTLES RD STREET ADDRESS
CITY-S1-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP
TILE VP [ Delete TILE [ Change [ Addition
HAME FOUNTAIN, CHRIS R NAME
STREET ADDAESS | 64 SOUTH SUTTLES RD STREET ADDAESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CHY-ST-ZIP
TMLE ' [ Delete TME [ Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TmE O petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIrY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-ST-2IP
TLE 1 oelete e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S§T-21P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the intormation
indicated on this report or supplemanial raport is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that L am an officer or diractor
of the corporation or the receiver or trustee empowered 0 executa this report as required by Chapter 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.

SIGNATURE: Audog 4. Fruntuin Pusidnt _03-pu-p7  3%-858- 3548

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Date Daytime Phane #




