2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000147076 ©T FILED
1. Entity Mame .
YOUMANS' MASONRY., INC. Julslﬁ, 2?08 0? .SOtO ;AM
ecretary o ate
Pringipal Place of Businass Mailing Address
1255 PONCE ISL. DRIVE ; 1255 PONCE ISL. DRIVE
#731C #1110
ST. AUGUSTINE,, FL 32095 ’ SAINT AUGUSTINE, FL 32095
e = NIRRT
T e NPT " | os122008 NoChgP  CReE034 (11/05)
l" ' DO N...OT WRITE IN THIS SPACE . 4. FE) Number Appliad For
S “ . N . B | R ., v _ L Co 52.2374615 Not Applicable
e il -—‘..‘__\h . "ﬁ-"" ’ -;.:e.‘-_ ’ - ‘; < 5. Cartlicate of Status Desired [ Ei'zsq:’:?:;m"al
6. Name and Addrass of Current Reglstered Agant ]“ . R _ o s )
YOUMANS, JAMES M T -66 KIO*TMWR”'E” :E’ T

1255 PONCE IS\.. DRIVE
#731C
SAINT AUGUSTINE, FL 32095

IN THIS SPACE

8. The above namad enlity submiis this slatement for the purpose of changing its regstered offica or registerad agent, or both, in (he Slate of Florida. | am famuiiar with, and accept

tha obligauons of ragistered agent

SIGNATURE

Signature typed or prnled name of reg stered agent and tike if apphcadie,

(NOTE Regisiared Agent sigrajure requirgd when remstatng)

FILE NOWI!! FEE 1S $150.00

Due by September 12, 2008 Trust Fund Coniiribution

8. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10. CFFICERS AND DIRECTORS

e L

P

YOUMANS. JAMES M

1255 PONCE ISL. DRIVE, # 731 C
SAINT AUGUSTINE, FL 32095
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NAME

SIREET ADDRESS
CirY-51-2iP
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Ciry-81-21P
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TITLE

NAME

STREET ADCRESS
CITY-S1-21P

07/ 1EAOR~Z000To01 { {50, 0
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TITLE

NAME

STREET ADDRESS
CITY - ST-2IP
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NAME

STREET ADDRESS
GITY-ST-21P
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NAME

STREET ADDRESS
Ciy-si-2ip
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12. | hareby certily that the information supphed wik this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurale and that my signalure shall have the same lagal elfect as if made under oath: that | am an officer ¢r direcior
ol the corporalien or lge receiver or trustee empowered 10 exacule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or 6n an alt&hment with an ad

SIGNATURE:
L

all olher like epowered
. -




