FILED

May 01, 2008 8:00 am
S O ANNUAL REPORT o Secretary of State

_ of¢ e of¢

DOCUMENT # P0O6000009202 05-01-2008 90223 023 150.00
1. Entity Name
CHRIS MASONRY INC.
Principat Place of Businass Mailing Address q “ U 3 U 1v1
13516 W. HILLSBOROUGH AVE. 13516 W. HILLSBOROUGH AVE. : ) .
UNIT 4 UNIT 4 N R
TAMPA, FL 33635 TAMPA, FL 33635 :
R IR AR MR

Suite, Apt. #, elc. Suite, Apt, #, etc. 04142008 ChgP CR2E034 (12/06)

City & State Cily & State 4. FEl Number Applied For

20-4131572 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desved [ ?igesq Additonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Raglsterad Agent
Name
NIEDZIELSK!, KRZYSZTOF
13516 W. HILLSBORCUGH AVE. Street Address (P.O. Box Number is Not Acceptable)
UNIT 4
TAMPA, FL 33635
City FL { Zip Code

d
8. The above named entily submits this dtatement lor the purpase af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

n

SIGNATURE
Signature, typed or parted rame of reQrslered agent and hide f apphcable. (NOTE: Regsterad Agert sigrature required when ranstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P : N [ Delete TITLE [Ochange [ Addition
NAME NIEDZIELSKI, KRZYSZTOF NAME
STREETADDRESS | 13516 W. HILLSBORQUGH AVE., UNIT 4 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33635 CITY-47-2P
TITLE O oeiete TLE l// EVA H AMIEDZIECSK ] [ Change E,Qun‘ninn
NAME NAME
i FpoRGGH  AVE W
STREET ADDRESS smectapongss | { S (€ L HiLL &? ’ 7
”
CITY-8T-2P CITY-ST-21P rAns,A, FL 2625
TITLE O Delete 1IMLE [ charge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O Delete TI1LE (3 Change [ Addilion
NAME NAME
$TREET ADORESS SIREET ADDRESS
CiY-S1-2P CIlY-Sr-2P
TITLE [ Delete TITLE O ¢hange [ Addition
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-ST-7IP
TITLE O peete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P

12. I hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or diregtor
aof the corporation or the receiver or trusiee ampowared L0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowerad.
P KRALYS2F0r NMEDUEL K1

SIGNATURE: /ﬁ’%jﬁéj méaé/ ARES. Yjqfo8  729-729-9758

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daylrme Phane #




