2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

DOCUMENT # P04000028244

1. Entity Name
AMERICAN FIRST COAST MASONRY, INC.

Apr 30, 2007 08:00 A
Secretary of State

Mailing Address

6247 BARTHOLF AVENUE
JACKSONVILLE, FL 32210

Principal Place of Businass

6247 BARTHOLF AVENUE

IACKSONVILLE, FL 32210 US

us

DO NOT WRITE IN THIS SPACE

ARG

04252007 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
14-1903981 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired (| Foo Required

6, Name and Address of Current Registered Agant

STODDARD, KEVIN
6247 BARTHOLF AVENUE
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

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 W
Ll
SIGNATURE K.&\/ d

Y-26-0

Sigraiure, typed or printed name of regisiered agent and tte ¥ applcabie.

(NOTE: Regestersct Agant signature requinet whisn reinslating)

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eloction Campaign Financing

$5.00 May Be
Added to Fees

UDNON0T44717
{5/ S A0T-A01 55025 150,00

10. CFFICERS AND DIRECTORS [

P

STODDARD, KEVIN

6247 BARTHOLF AVENUE
JACKSONVILLE, FL 32210

TIRLE

NAME

STREET ADDRESS
CITY.8T-2iP

1ME

HAME

STREET ADDRESS
CITy-81-2Ip

TmMEe

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2ip

TME

NAME

STREET ADDRESS
CITY-§1-2F

DO NOT WRITE
IN THIS SPACE

12. | hereby centi

that the information supplied with this ﬁlm
indicated on

is repart or supplemental repart is true a

" changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemnptions contained in Chepter 119, Florida Statutes. | futther certify that the information
| s accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111 -

Y-26-02

SIGNATURE ANC TYPED OR NAME OF OFFICER OR

Daytime Fhona #




