2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000107723

1. Entily Name .

JAY'S MASONRY, INC.

Principal Place of Business

7615 SW RIVER ST
FORT OGDEN FL 34269

Mailing Address

PC BOX 201
FORT OGDEN FL 34267

2, Principal Placo of Business - No P O. Box #

3. Mailing Addross

Feb 05,

|
FILED ,
2007 08:00 AM |

Secretary of State |

HAONWA A

Suita. Apt. #. olc Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Numbaer _ Applicd For
. 20-1681462 Not Applcable
Zip . Country Zip Country 5. Corlificato of Status Dosirod w $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
PETERSON, JEROME E

7615 SW RIVER ST
FORT OGDEN FL 34269

Sireel Address (P.0 Box Number is Nol Accoptable)

Cily

FL | Zip Code |

8. The above named onlity submils this stalemonl for the purpose of changing its regislered oflice or registerod agenl. o both, in the Slalo of Florida 1 am familiar with, and accopl

lha obligations of registered agent,

SIGNATURE

Sgnature, typod of praves name of regstered agent and 1tie r apnkcable

(NOTE: Regsiered Agani sgnaiura requirad when remstatnng)

DATE

FiLE NOWI{!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
Trusl Fund Contribuuon.  [] Added to Fees ‘

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

i PR O peigte NILE HOOND0EA3254 O Ch‘drEJe O additan ‘
Na PETERSON, JEROME E NAI. (2 18A07-R0059~021 158,75

s El oD ss | P.O. BOX 201 SIHIEE | ADDI 55

CITY-S0 21p FT. OGDON FL 34267 CITY-ST- 7P

T [J Oelele I [ change  [Z] Addilion
NAMi NAME

SHULT ADDR 5 SIREET ADORI $5

CITY-$1-2P CITY- $1- 7P

nmr [ pelete 1HE I ohange [ Addiion
NAMI NAME

SINET ADDRI 55 SIRLET ADDNESS

CIY-S1-2IP CINY-SI-71p

e [ Delele nnt. O change ) Addition
NAML HAME

STHEL T ADDRI 55 SIRTET ADIIE 55

CITV-SI-2Ip CirY-sI-2p

n [ petete i [ change [ Aculiton
NAMI NAME

SIN L1 ADDRI 85 STRICT ANDAT §5

CHY-$1-2iP CIY-S1-21P

ur [ petete e [ change  [J Addilion
HAME NAME

SINF 1) ADDRT$S SIRFITADDI 88

CITY-S1-21P CINY-S1-21P

12. | hereby corlify that the information supplied with this filing dees not qualfy for the exemplions contained in Secticn 119, Florida Stalutes. | further corlify that the information
indicalad on (his report or supplemental report is truo and accurale and thal my signalure shall havo tho same legal effect as if made under oath; that | am an officer or director
of the corporalion or the racewer or Irustee empowored to execute this report as roquired by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block (1
il ehanged. or on an aittachment with an a

ss, wilh all other like empowored.

:\tr‘ome?@em_ﬁr\_ Al 0T A RT 154

ﬁdhnune AND TYPED (A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cao

Dayurne Phone #



