2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2007 08:00 AM

DOCUMENT # P04000021783 Secretary of State

1. Enlity Name

OHLIN MASONRY, INC.

Principat Place of Business Mailing Address
1381 PALMWOOD DR 1381 PALMWOOD DR
MELBOURNE, FL 32935 MELBOURNE, FL 32935

RIS

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao o

51-0493785 Not Applicable
i . $8.75 Additionat
5. Cenilicate of Status Dasired O Fee Required

6. Name and Address of Current Registared Agent

D361 FALMINOOD DR DO NOT WRITE
MELBCURNE, FL 32935 IN THIS SPACE

8. The above namad 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 ragisterad agent. L )

SIGNATURE ‘
Sgrtuce, typad or printad neme of regatered agent and wtla J applicanie. [NOTE: Rag:sterad Agant signaturs required when rensieing) DATE I
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees :
10, QFFICERS AND DIRECTCRS | . - o o i '
e Jor UDCoDORaEIR o
NAME OHLIN, JEFFREY V 01/26,07-80055-001 150,00

STREET ADDRESS | 1381 PALMWOOD DR
CITY-ST-2IP MELBOURNE, FL 32935

TITLE

NAME

STAEET ADDRESS
CIry-8r-2IP

TITLE
NAME

s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE l
NAME '
SIREET ADDRESS . PR,
CITY-ST-2IP r"'

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on his report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute thisgepan as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addresge with all other lje o) wearad,

SIGNATURE:

TU PED NAME OF OFFICER DR Qate Dayhme Phone #

v ry v




