2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #,P04000069950 Apr 25,2008 08:00 AN
1. Enlly Neme Secretary of State
PALM BREEZE MASONARY INC
Principal Place of Business Mailing Address
12918 SHADOW RUN BLVD 12918 SHADOW RUN BLVD
RIVERVIEW FL 33569 RIVERVIEW FL 33569
h b MRRAERAE R0
2. Principal Place of Buginess - No P.O. Box # 3. Mading Addrass
Suite, Apt. # etc. Suile, Apt. #, elc. 1st MOORE CRZE034 {10/07)
City &8 & City &S . urmnber Appiied Fi
iy tale ty 1ale 4. FEI Numbe NO-T APPLICABLE Ng:‘—'};imi;;b[e
2P Country - Zp Couniry 5. Cenficate of Status Deswed O gga'gi S?ﬁdéﬁ"“a'
&. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
?gg{%lgﬁigg\ﬂ RUN BLVD Street Address {P.O. Box Number 1 Not Acceptabla)
RIVERVIEW FL 33569
City FL Zip Code

8. The above named entity submits this statement ‘or tha purpose of changing ils registered office or registered agent, or toth, in the State of Flonda. | am familiar with, and accept
the ohhgations of registered agent.

SIGNATURE

Sagnadlure lypad oF prin‘ed Lanm of mgesinrad anert o Wa | opploacio (NGIE Ragistred Aol mgnntre raguratt when “oinstalr g OATR

9. Blection Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TG COFFICERS AND DIRECTORS N 11
TITLE P [ Detete TITLE O Change [ Acdilion
NAME FRAIZIER, JOE R HAME
STREET ADDRESS 12918 SHADOW RUN BLVD STREFT ADDRESS
LTy-51-21° RIVERVIEW FL 33569 CIry-ST-2i7 PN i 5
TE 5 Deiete TILE 05 15/ 05~200 7401 B Shige, G001 Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE [ peiete T1LE ] Change [} Addition
NAME HAME .
STREET ADGRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2P
HILE [ Delgte TILE O change 3 Addilion
HAME HAME
STREET ADDRESS . STAEET ADDAESS
oITY-ST-21P CITY-51-2IP
TITLE O peiate TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-§1- 2P
1ITLE - 3 pelele TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST- ZiP

12. ) hereby certity that ths intormalion suoplied with thus filng doss not qualify for the examptions contained in Section 119, Flerida Staiutes. | further certify thal the information
indicated on ttus report or supplernental report is trug ant accurate and that my signature shall have the same legal aftact as it made under oath: that | am an officer or director
0* the corporasion ar the raceiver or trustee empowered to execuls this report as required by Chapier 607 Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an attachment wilh an address, with ail olber ike empowered.

SIGNATURE: \ALKM Joe. R, Feazec Bo00-08,  B30L3 - 63ES

SIGNATURE AND TYPE@! PRINTED NAME OF SIGNING 0FF|C-ER OR DIRECTOR Daw Dyt ne Foone =




