FILED

' Jun 27,2007 8:00 am

2007 FOR PROFIT CORPORATION ¢ Secretary of State

ANNUAL REPORT 06-01-2007 90001 004 ***150.00

DOCUMENT # P0600006932S
1, Enfity Namg
COUSIN'S MASONRY, INC
Principal Place of Business Maiing AdCress
132 BROWNS ROAD 132 BROWNS ROAD : _ 66019866
SAN MATEQ, FL 32187 . SAN MATEO, FL 32187 C :
P S A et
Suile. ADL. ¥, elc. Suite, AplL. &, alc, 04262007 Chg-P CR2EC34 (12/06)
City & State City & Staie 4. FEI Number Applisd For
Qndq-q gg?_gsa S-é Nol Applicable
Zip Couniry Zip Country 5. Certikcato of Status Desieo O ?::fm:?:: ona!
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name
REGISTER, JACOB
132 BROWNS ROAD S1oet Address (P.O. Box Number is Not Accepiable)
SAN MATEOQ, FL 32187
City FL l Zip Code

8. The above namad entity submits this statement lor the purpose of changing its ragistered oftica or registored agent. of baih, in the Siate of Floriga. | am lamikiar with, and accept
tha ubtigations ol reqistered agent.

SIGNATURE
Signatue, typed o printed nama of MgAared sgre Snd Bhe | sophcatie. (NOTE Ragriimed AQett 0780 requwed when Jenatatng] DATE
FILE NOWIll FEE IS $150,00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O sssecraFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
fILE PRES 0 Oeters TILE ] Crange [ Addition
NaME REGISTER, JACOSB NAME
SIREET ADDAESS | 132 BROWNS ROAD SIREET ADDRESS
CFY-§1. 7@ SAN MATEO, FL 32187 . cHY-s1-40
e [ Detete InE O tunge ] Asaition
HAME NAME
STRELT ADDRESS STREET ADDRESS
Cimy-5¢-np =11 0¥
TinE 3 Detesn {uts [T orange [ Adeition
NAME NAME
SIAEET ADORESS STREET ADDRESS
cny-Sr-ne Criy-51-4p
THE 3 Deess nnE D onange [ Acdition
HAME HAME
STREET ADORESS SIREET ADORESS
ce-51-ap cy-51-20
TILE 3 peete HIE [ Ctange ] aadition
HAME MAME
STREET ADORESS STAEE! ADDRESS
Ciy.S1- T cy-S7-Ap
Hng O petete NRE [ Change [ Acition
NAME NAME
STREEY ADORESS STREET ADDRESS
Cliv-ST-2P cnY.si-oe

.

12. | hereby cerily thal 1he inlormation supplied with this filing does ot quatily for tho exemptions comained in Chapter 119, Ficrida Stalules. | turther certily thal the information
indicalad on this repon or supplemental report is trua and accurale and Lhat my signature shall have the sama lagal eflaci as if mada under cath: that | am an officer or director
of the corporation o1 the receiver or Iruslas empowerad 10 axecute this rapori as required by Chapler 607, Flarica Sialutes: and Inal My name appoears in Block 10 or Block 11 ¥
changed, or on an altachmant with an addipas. with all cther Lkg ampowered.

SIGNATURE:' A 5ﬁ D/Q’? 38L-937-C038

Daybee Prosg ¥




