2007 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

DOCUMENT # P04000148268

1. Entity Namo

FILED
Apr 13,2007 08:00 A
Secretary of State

SCUTHSIDE MASONRY INC.

Principal Placeo of Busingss

4210 NW 35 TERR
LgUDERDALE LAKES FL 33309
U

Mailing Addross

4210 NW 35 TERR
bgUDEHDALE LLAKES FL. 33309

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

3. Mailing Address

Suile, Apl. # alc

Suite, Apt. #, etc.

TR

1st MOORE CR2E034 (10/08)
City & State + City & Slate 4. FEI Number 20-1801297 Applied For
0-180 Not Applicablo
ap Country Zip Country 5. Cenificate of Stalus Desired O 58‘75 A_ddnional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

JONES, REXFORD
4210 NW 35 TERR
LAUDERDALE LAKES FL 33309

—A-ErgelAddross (P.O. Box Number is Nol Accaplable)

City

Zip Coge

FL

8. The ahove namod enlity submils this slalemaont for the purpose of changing its registerod office or registareg agent, or both, in the Stalo of Fiorida. | am familiar with, and accept

the obligations of registerod agent

SIGNATURE

Syynature, typed or prnled name of regisierad agent and Litle © applicable.

(NCTE: Ragistered Agent signalure requirad when renstaling)

FILE NOW!!! FEE IS $150.00 s -

"' After May 1, 2007 Feo Will Be $550.00
" Make Check Payable to Florida Department of State .

DATE
9. Election Campaign Financing  $5.0{) May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE P 1 peteta TILE [ change [T Addilion
NAME JONES, REXFORD NAME

SIREE| ADDRESS | 4210 NW 35 TERR SIREET ADDRESS HOOOR0T04103

omv-si-or | LAUDERDALE LAKES FL 33309 CiTY-S1-71p OaS207 0 -0 1e4-016 150, 60

THLE [ pelete mr [ Ghange ] Adaltion
NAME NAMI '
SIRECT ADDRESS SIREET ADDRESS

CITY- $T-7IP CIY-51-2IP

THLE [ belete i 7 change [ Acdilion
NAME. - : - NAfL ~~— - —_———— . L PN S ~-
STRECT ADDHE S8 SIREET ADDRESS

LITY-S1-2F CITY-SI-2IF

IIE [ poete 1ne [ change ] Addition
NAME NAMY,

STREET ADDRESS STREE | ADDFESS

CITY-85-219 CITY-S1- 2P

1L [ Delete TITLE [ ¢hange [ Addinon
NAME NAMI:

STREET ADDR(SS STRCY) ADDRFSS

CINY-SI-2IP CIIY-51-2IP

(13 [ petete TIILE [ cnange [ Aadilion
NAME NAME

STRELT ABDRISS STREFT ADDRESS

CITY- ST-21F CITY-SI-2IP

12. | hereby ¢eorli

that the infermation supplied with this filing does not qualify for the exomptions contained in Seclion 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal offect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmont with an address, wilh all other like empowered.

SIGNATURE:

EIGNR TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Daytrma Phana #




