2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 10, 2007 8:00 am
DOCUMENT 3 P06000021768 ‘ Secretary of State

1. Entity Name .
RONZON MASONRY INC. 05-10-2007 90026 045 158.75

Frincipal Place of Busingss Mailing Addross

4506 SANTA VILLA DRIVE 4506 SANTA VILLA DRIVE ’

PACE FL 32571 PACE FL 32571

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Aptl. #, alc. Suite, Apt. #, ole, 15t MOORE CR2E034 (10/06)
City & State City & Slale 4. FEl Numbor

- Applicd For
. 20-4300706 Not Applicable

Zi i C_o nt Zi Count L iti
® Hniry P v 5. Certificale of Status Desired /Rf $g.7equir:c;“0nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - 0(

MARANON-SCHMIDT, CHRISTINA = Ouishina M. Tchmio4

4506 SANTA VILLA DRIVE Streel Address (P.O. Box Number is Not Acceptable)

PACE FL 32571 4500  Sonvba  VMilla Deive

: :f Cily Zip Code
Pace FL | %294,
8. The above named enlity submits this stalement for the purpese of changing ils regislered office or registered agent. of both, in the Staie of Florida. | am familiar wilh, and accepl
the obligations of registerad agent. N o
SIGNATURE dal“ A& Phewting da. Schwddd el o/ 23 '/'?OO'I
Signalurd. yped of ponted frwe of fegisiefed mgend a4na htle + anolicaule (NOTE Fogsionx Agent sighalure fEQlnaa when reinstabng) DATE
)
FILE NOWI!t FEE IS@DD) 9. Eleclion Campaign Financing $5.00 May Be
After Mav 1, 2-007 Fee Will Be $550.00 Trusl Fund Conlribution. ] Added 1o Fees

Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P O Detele i Change [ Addiilon
NAM! SCHMIDT, CHRISTINA M . N Gomic ,  Charisdina M. H
SIRECT ADDRY 55 | B4 PARKAVE APTE SIRIL] ADDRISS 4506 Seanta Vila Prive
ory-si 2ip | MIETONFES2520 ey s1-/1p Pa.th o325
it 1 oelete 1IN O Change [ Addilion
NAME NAME
STRECT ADDRESS SIRECT ADDILSS
CITY-S1- 40 Ciy sk
TITLE O pelete e O change [ Addlition
NAME NAME
SIATT ADDRESS STREE T ADDHESS
CIIY-S1-AP CHY S1-7p
IIE 1 petele ML [ Change [ Addiiion
NAME NAME
SIRFET ADDIESS SIRN T AGDRISS
Gy -81- 71 Y s1-7211
me [ pelete NILE [ change ] Addition
NAME NAME
SIRTTADDI 85 SIREET ANDRESS
CITY - S1- 1P CITY ST 21
e 7 Delete I15LE [ change (] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRI 5%
CIIY-ST-2IP ciry s1-2Ip

12. | horaby cerlify that Lhe information supplied with this filing does not qualily for the oxemptions contained in Section 119, Florida Stalules. | further cerlify thal the mfermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have he same legal eflect as if made under oath; that | am an officer or director
of tho corporation or the receiver or frusiec empowered {0 execule this report as reguired by Chapler 607, Florida Slalutes; and lhal my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, wilk all other like empowered.

SIGNATURE: _,@?F# Dnriston . Schmidh 0/ 23 [2001 (350 Sdn-gegh

sTGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytihe Prong #




