2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P05000109424

1. Entity Name

ROSE & ASSOCIATES MASONRY INC.

"

ecretary of State

04-30-2007 90444 025 ***150.00

:
i Principal Place of Business

| 420 ELEANORE AVE. APT. W
NEW SMYRNA BCH. FL 32168

Mailing Address
420 ELEANORE AVE. APT. W

NEW SMYRNA BCH., FL 32168

- 400908V4

R

TN

2. Principal Place of Business - No P.O Box # 3. Maiing Address
Sulte. Agt. ¥, etc. Sulte. Apl- 4. eie 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
76-0798622 Mot Applicable
g Count 2i Count it
P ouniry P aunizy 5. Cernificate of Status Desired 0 $8.75 Additional

. Fea Required

‘L 6. Name ano Address ot Current Registered Agent 7. Name and Address of New Registered Agent

! Name

GODIN, MICHAEL J

420 ELEANORE AVE

APTW

NEW SMYRNA BEACH, FL 32168

Sireet Address {P.C. Box Number is Not Acceptable}

City Zip Code

FL

the abligations of registered agent,

| SIGMATURE

8. The ahove named enlity submils this slalement for the purpose of changing its registered office of registered agert, or both, in the State of Flonda. | am {amiliar with. and accept

Sigruture, lypedo of £rinted name ol regrsterac agant and Ntle Jl applicable

(NOTE Ragistenea Agenl signature 1equiied when reinstaling}

DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

1TLE P O belele TITLE [ Change [ Aduition

NAME GODIN, MICHAEL J NAME

STREET ADDRESS | 420 ELEANORE AVE. APT. W STREET ADDRESS

CiTy-ST-20P NEW SMYRNA BCH., FL 32168 ciry-si-zip

TiLE 7 Detete TITLE ] Change [ Addition

NAKE NAME

“T3TAORESS STREET ADDRESS

P51 ciry-ST-2IP

b O pelete TLE [J Change (] Audition
| hAktE NAME

SIRLET AULAESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TILE [ oetese TITLE [ onange [} Adaition

NAME NAME

STREET ADDRESS SIREET ADDRESS

City-5i-2iIP CHy-ST-2IP

HLE [ Delete TILE O change ] Addion

KA NAME

~ Rt ADDAESS STREET ADDAESS

PR CITY-S1-2IP

Tk [ deete TITLE [ Change  [J Addition

FARIE NAME

JIHELT ADIRESS STREET ADIDRESS

TITY-ST- 2P CITy-81-2IP

12. 1 hereby certity that the information supplied with this filin
ndicated on [his report or supplernental report 1S true an
of the corporation or the receiver o try!
changed. of on an allachmept with an

drfas, with all other like empowered.

does not qualify for ihe exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal effect as it made under cath, thal t am an officer or dwector
e empowered (o execule this report as required by Chapler €07, Florida Statutes; and thal my name appears in Block 10 or Block 11

A f’\-ld/\mf

SIGNATURE: [

o
SIGNATURE ANDYYPED OR-FRINTER NAME OF SIGNING OFFICER OR DIRECTOR

, 60/@1/ L"“Q\g“ﬂc7

Daytirna Pnong ®




