FILED

Apr 18, 2005 8:00 am
2008 Foﬁ:ﬁﬂﬂﬂ&%‘é‘:&n"o" ecretary of State

- ok ke

DOCUMENT # P04000043918 04-18-2005 90571 020 150.00

1. Entity Name

ORIGINAL MASCONRY, INC.

Principai Place of Business Mailing Address

1006 BOUGAINVILLEA RD E 1006 BOUGAINVILLEA RD E

LEHIGH ACRES, FI. 33936 US LEHIGH ACRES, FL 33836  US

T a5 0 AT 6O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State ) City & State jl Num & Applied For

3 0 ’? / é Not Applicable
Zip Country zZip Country 5. Certificate of Status Desied ([ gigfq ':\i::leddili_on-al— _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CELESTINE, GREGORY D
10068 BOUGAINVILLEARD E ) Street Address (P.0O. Box Number is Not Acceptable)
{L.EHIGH ACRES, FL 33936

City FL ‘ Zip Cods

8. The above named enlity 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 i
Signature, typed or printad name of regislared agent and itle ¥ applicabls. . (NOTE: Regisierad Agent signatire required when remstating} DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution,  + [} Addedto Faes
10. OFF{CERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete ' TITLE O Change [ Addition
HAME CELESTINE, GREGORY D NAME
STREET ADDRESS | 1006 BOUGAINVILLEARD E : STREET ADDRESS
CITY-5T-2P LEHIGH ACRES, FL 33936 CiTy-sT-2P
TIE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-zp CITY-ST-2P
TITLE : - pelats TNE . e - . [Ocnange [ Addition-{-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-21P CITY-s1-2P
TITLE O pelete TIME . [ change [ Addition
NAME NAME
STFEET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CiTy-sT-2P
TME - [ Delete TITLE [ Charge [ Additien
NAME N . HAME
STREET ADDRESS Sy L STREET ADDRESS
CiTY-§5-0P - CrY:sT-2w
TIMLE 3 Detzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gqualify for the exemption stated in Section 119.07(3)1), 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 lrusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changad, or on an attachmant with an address, with all othegike empowsred.

SIGNATUR

“iﬁ.’
&,"\_)
&

SIGNATURE AND TYPET) OR PRINTED NAME OF SIGNING OFFICER OH D‘REC’TOR




