2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # P05000097272 Secretary of State
1. Entity Name
ANTHONY MARINO'S MASONRY, INC. 01-14-2008 90111 032 ***150.00
Principal Place of Business Maiting Address
8144 BUD DOUGLAS COURY 2970 TINLEY RD SE
MICCO, FiL 32976 US PALM BAY, FL 32909 S
e A AN AL AR T DA
Suita, Apl. #. alc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3280884 Not Applicable
Z Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additicnal
Fea Required
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

MARINO, CRESPENO
2970 TINLEY RD SE Sireet Address (P.Q. Box Number is Not Acceplable)

PALM BAY, FL 32809

City FL | Zip Code

8. The above named entity submits this staterment for the purpose ol changing its registered office or reqgistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signature, lypea of printed ranwe of registered agent snd titks # applicabla, {NOTE. Fegrsizied Agonl signalure requined when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE R.Change [T Addition
NAME MARINO, ANTHONY NAME
STREET ADDRESS | 4584-HAESTEMD-AENW STREETADDRSS | Qi QTO ~Tinkes Ta . ac
cIry-S7- 219 . Y- sl- 2 \:’aLn\‘Baa-:}, - 33909
Hi3 S0 O oelete TIILE [ change [ Addilion
NAME MARINO, CRESPENC NAME
STREET ADDRESS | 2970 TINLEY RD SE STREET ADDRESS
cny-s1-zie PALM BAY, FL 32909 CiTy-Si-4IP
LE 3 pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-SI-7P GITY-GI-21P
TIILE [ palete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-2IP CHTY-57- 4P
TITLE [ Delese TILE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-Si-4IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions centained in Chapter 119, Florida Slatutes. | turther carlily that the informaticn
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal lfect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with aft other like empowered

SIGNATURE: - mo o i g \ - K

SIGN RE AMD TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR Dae Daytime Phore §




