FILED

2006 FOR PROFIT CORPORATION .
DOCUMENT # P04000107723 ecretary o ate
1. Entity Name (03-29-2006 90117 042 ***158.75
JAY'S MASONRY, INC.

Principal Place of Business Maifing Address
7515 SW RIVER ST PO BOX 201 vewemETT
FORT OGDEN FL 34269 FORT OGDEN FL 34267
D SRR R RSO
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. ¥, B1¢. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/05)
City & State City & State ] 4. FEI Number 20-1681462 :2:1::; i:b -
2Zip Couniry Zip Country 5. Cerlicats of Stats Dosied. K ?ggg &".i‘m“"
8. Name and Address of Current Registered Agant 7. Name and Addresa of New Registerad Agem
- - Nam -
;’E;r 5E I;SVVOBII.V"JEES CS}1M EE Streat Address (P.0. Box Number is Not Acceplable)
FORT OGDEN FL 34269
City FL l Zip Cotls

8. The above named enlity submils this statement for the purpose of changing its regisiered ofiice or registered agent. or both. in the State of Flarida. | am famitiat wilh, and accept
the obfigations of registered agent.

SIGNATURE

Agent &nd L f ) {NOTE Reguioiea AQers sonatung nequere<) whan renstatng) DATE

» ’, ,;E';é 9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution.
- Make Check thb 19;Fiorida Dapastiient o!rSlamM rusl Fund Contribuion.  [J Added o Feas
0. OFFICEFIS AND | DIRECTORS n. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME PD 0 oetsie TIRE [3 Charge [ Adsition
MAME PETERSON, JEROME E NAME
STREET ADDRESS {P.Q. BOX 201 STREET ADDRESS
cvy-S1- 7@ FT. OGDON FL 34267 Gry-st-o¢
Lyl O oelete TME [ Ctange  [J Addition
MANME NAME .
STREET ADORESS. . STAEET ADDRESS
ory.S1-ap Cm-ST-7IF
e O pslese TMme [ Crenge O] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Qify-Si- 8 LY. ST.21P
FTLE O Delese me O Cange [ Addilion
NANE MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CATY-51- 3P
e £ Deleta TE [J Crangs [ Addition
NAME NAME
STRIET ADORESS STREET ADDRESS
oS- 29 COTY-53-2P
T £ Detete TITLE [ Change [T Addition
RAME RANE
STREET ADORESS . STREET ADORESS
oiry-§7-2 oTY-Si- 1

|ng dods not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the infoimalion
my signaiure shall have the same Jegal atlect as if made under cath; thas | am an officer or direcior
g tepoit a8 requited by Chapter 607, Rorida Statutes: that my name appaars in Block 10 or Binck 11

12, | hereby certity hat the information suppliad with thi
indicated on this repon pplemental report is tr
of the corporation or thy receiver or trusies emj

it changed, or on an all ment willt an adoress, empowerad.
SIGNATURE: W ) oY /0/06
mnowoimpmammmnmmm [ 20N 4 Date Opytme Frong 4

: U




