FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000127800 : 05-14-2007 90099 008 ***150.00

1. Entity Name

PALM COAST MASONRY CONSTRUCTION, INC.

Principal Place of Business Mailing Address a“ Livv”©
1800 OLD MOODY BLVD LOT 998 6 BUNKER LANE ' .
BUNNELL, FL 32110 PALM COAST, FL 32137 N
PR TR | W M AR
‘ 3\'Qﬂb\bu¥‘t\?, LA
Sue. Apt. . etc. Suie, Aot ¥, etc 05002007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
Polwe Cooast, F L 73-1717577 Not Applicablc
“ Country 325 o \+ Cfi;lfy 5, Certiticate of Status Desired (] fi'gg‘l'z?:;’ic’“a'
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
REYES, ALEXIS G Rlexis & Qt\.\&ﬁ
6 BUNKER LANE Street Addfess (P.O. Box Number 7§ Not Acceplable)
PALM COAST, FL 32137 2\ Revbury Ln-
ity Zin Code
Bl Coast FL "%5% Y

8. The above named entity 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 abligations of registered agent.

SIGNATURE
L, Sigralure, fyped O pricied name o7 regisiered agenl arc lise if appizable. {NOTE. Regisigre Agen; sigracLre requited when :@insiping) DATE
Ve
- FILE NOWN! FEE IS $150.00 4. Election: Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
i Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees corporation did nol receive the prior nolice.
[
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O Delste TILE b N ﬂEhange [ Acditicn
HAME REYES, ALEXIS G NAME Alexis & stes
STAEET AU0RESS | 6 BUNKER LANE smeeraooress | 21 Reglowry o
crv-si-ze | PALM COAST, FL 32137 CITY-ST-2P Colne Caasy \ o320 L
TTE D 1 Delete TLE D R Ghange [ Addition
HAME REYES, EMILIO HAME eomVio @&'\LS
STAEET ADORESS | 6 BUNKER LANE STREET A00RESS | 3| (R ey DT L
onesize | PALM COAST, FL 32137 ovstw | Dok e Loask f L 3204
ITLE 3 petete TITLE ! [71Change ] Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-ZIF
1ITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-ST-2IP
THLE [ petere ILE [ change  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
NITLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemanial report is true and accurate and that my signature shalt have the same legal affect as if made under oath; that | am an officer or director
ol the corporation ar the receiver o trustee empowered 16 execute this report as required by Chapter 607, Fiorida S1awites; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with_an address, with all other like empowered.
Lo %@f \
SIGNATURE: \/ ﬂuzém o I\ 5-&5-07
k3

SIGNATURE/AND TYPED OR PRINTED unu?’sdmuc OFFICER OR DIRECTOR J

Daynme Phone &




