2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # P04000144064

1. Entity Name

RUACH MASONRY, INC.

ecretary of State

04-04-2008 90033 031 ***150.00

Principal Place ol Businass

1802 FLOWERS AVE.
SHITE 1102
PANAMA CITY, FL 32405

Mailing Address

PO BOX 16551
PANAMA CITY, FL 32406

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DA

Suite, Apt. #, elc. Suite. ApL. #. etc.

03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
75-3170462 Not Applicable
Zip Country Zp Country 5. Cenificale of Siaws Desied [ $8-7 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALSTON, JOHNNY E
1802 FLOWERS AVE.
SUITE -102

PANAMA CITY, FL 32405

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above namad entity submils this statement lor the purposa of changing its registered office or registered agent. or both, in the State ol Rorida. 1 am tamiliar with, and accept

the obligations af registered agen.

SIGNATURE

Signature, typed o printed name of registeredt agent and title i appicable

(MOTE: Regesterad Agent suignalure requied when reinstaing)

DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Fﬁxancing $5.00 May e

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ Delete ik O change [ Addition
NAME ALSTON, JOHNNY £ HAME
STREET ADDRESS | 1802 FLOWERS AVE. SIREET ADDHESS
ciy-81-ap PANAMA CITY, FL 32405 CHY-ST-29
TILE D 1 petete I [J change  [TJ Addition
NAME ALSTON, JOHNATTAN NAME
SIREET ADDRESS | 1802 FLOWERS AVE. SIREET ADDRESS
CIFY-51-2P PANAMA CITY, FL 32405 LiTY-S1-21P
INLE [ petete THLE [ Change [ Addition
MAME .- NAME
STREET ADORESS”| - - - - — = - .|} STREET ADCRESS . e e
CITY-5T-2IP CAY-SI-2P
TIE 1 pesete TITLE [T Change [ Addilion
NAME NAME
STAEET ADORESS SIREEF ADORESS
CiTv-SI-5p Ciy-§1-2p
TITLE O Detete lit3 [J Ctange [ Addition
RAME NAME
STREET ANRESS STREET ADDRESS
CITY-S1-2P ciIy-ST-2P
TmE 0 Detete WILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P Ciry-85-2p

12. i hereby certi{g‘lhat the information suppiied with this ﬁim does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signaiure shall have the same legal eflect as it made under oath; that | am an cfficer or directer
of the corparation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed. or on an attachment with an address, with all other like empowered.

afgmad,% r/oznm-' A/{ %M

- /1808 850-Jlo-2072

SIGNATURE: _{)
74

SIGNATURE m&nmmc‘m FICER OR DIRECTOR

Daytyme Phone #

= f



