2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000069950

1. Entity Name

PALM BREEZE MASONARY INC

Principal Place of Businoss
12918 SHADOW RUN BLVD

RIVERVIEW FL 33569 -
us

Mailing Address

12918 SHADOW RUN BLVD
RIVERVIEW FL 33569

FILED
Apr 30,2007 08:00 AM
Secretary of State

* (TR

2. Principal Place of Businoss - No P.O. Box #

3, Mailing Adgress

Suile, Apt. #, elc.

Suite. Apl. #. elc

1st MOORE - CR2E034 (10/08)

|

City & State City & State 4, FEI Numbar NO-T APPLICABLE Appliad For

Not Applicable
Zi Count ; ‘
® ouniry ap Country 5. Ceriificate of Status Desired ] $8.75 Additional :
Fee Required ;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent |
Name

FRAIZIER, JOE R
12918 SHADOW RUN BLVD
RIVERVIEW FL 33569

Stroot Addrass (P.O. Box Number is Nol Acceplable)

City

FL I Zip Coda

8. Tho abovo named entity submits this slalomenl for the purpose of changing 1is rogislered olfice or rogislered agent, or bolh, in Ihe State of Florida. | am familiar with. and accapt

tho obligations of rogistered agent.

SIGNATURE

Signature, lyned er prnled name of registered agent and ttle f appicanie

(NOTE: Regstered Agent signatura required whan renstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Taust Fund Conrribution. [J

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Delete TILE O change [ Adailion
NAME FRAIZIER, JOE R AT

sireET anoress | 12918 SHADOW RUN BLVD STREET ADDRESS U007 45597

crv-sizp | AIVERVIEW FL 33588 oS- 05/ 15/07=A00E4=023 150 0

. [ pelete e Ol Change [ Addiion
NAME NAME

STREET ADDRLSS SIREET ADDR 85

CITY-51-7P CITY-S1-2p

T [ patete TITLE [ change 3 adiinon
NAM. NAME

SIREET ADDRESS STREET ADDRISS ‘
CITY-ST-20p CITY-$1- 21P

e 7] Delete H)(11 [JcChange [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRL 55

GV -8T-2P CITY- S1- 2P

THIE (2] Deleta |0l O change  [J Addilion
NAME NAME

STREET ADBRFSS SIREET ADDRESS

CITY-§1-71 eIY-81- 2

TILE {1 Delete TILE [ change (] Addilion
NAME NANE,

STRELT ADDRESS SIREET ADDRE 53

CITY-SI-71P CIY-ST- 2P

12. ! hereby corlify that the informalion supplied wilh Ihis filing does not qualify for the exemplions conlained in Section 119, Flonda Statutes. | further certify that the information
inaicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; 1hat | am an officer or director
of the corporation or the racciver or lruslee empowered Lo execulo this report as required by Chapter 807, Florida Slatules; and that my name appoars in Block 10 or Block 11
if changed, or on an altachmont with an addross, wilh all other like empowared.

Vo & % 0

122034285

SlGNATURE:_

Joe. . Frazier

SIONWATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

“4/24/07

Datg

Daybma Phong 4




