- 2007 FOR PROFIT CORPORATION 09-11-2007 000520 *7¥150.00

ANNUAL REPORT POS0000EE062
DOCUMENT # P06000088062 ; .
1. Entity Name
MIKE WARD MASONRY, INC.
Principal Place of Business Mailing Address
7003 SE 218TH ST, P.0. BOX 2461
HAWTHQRNE. FL 32640 HAWTHORNE, FL 32640
e A 0TS eor
Suite, Apl. #, sic. Sufle, Apl. . atc. 09012007 Chg-P CRIE034 (12/06)
City & State City & State 4iequ6l Il(‘q c, / '_7 ‘Applied For
- Nol Applicabie
Zp C"””""_ ze Country 5. Certificate of Status Desied L] g:zasmf:dm’
-6, Naﬂ;andmmuoﬂ.‘.mmw:mndl\gem 7. Name and Addriss of Now Rogistered Agent

) Name
J & S ACCOUNTING AND TAX

8045 SE U.S. HIGHWAY 301 Sweet Adoress (PO, Box Number is Not Acceptabie)

HAWTHORNE, FL 32640

. City FL I Zip Code

8. The above named enlify submilts this statement fof the purpose of changing ils jegistered office of registered agent, or both, in the State o Farida. | am familiar with, and accepl
ther obfigations of regisiered agent.

SIGNATURE
. . YD ©f DRI narme O TaGH agont and litie 1 . {NOTE: Ragrtiertd AQond BgNatue roqurad whan reinsaong | DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b). F.$., the
Due by September 14, 2007 Trust Fund Contribution. 0O  Added o Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P [ Deew T [dtrange [ Addition
RAME WARD, MICHAEL G NAME
STREET ADDRESS | P, O. BOX 2461 STREET ADDRESS
CIY-sT-7P HAWTHORNE, FL 32640 QY- 57-29
miE [ Detese mie [ Crange [T Addition
HAME NAWE
STREET ADORESS STREET ADDRESS
oy 51-29 CPY-S1-2P
e [ Detete me O Crange O adovion
NAME NAME
STAFFT ADDRESS STREFT ADDRESS
oTY-ST-1P CTY- 8121
e O bee m [ Crenge [ Adddion
NAME NAME
STREET ADORESS STREET ADORESS
omy-51-20 CY-S1- 2P 0
P _ 0 Deiee e ! D tharge (] Adition
HAME NAME
STREET ADDFESS STREET AQDFESS
CAY- ST-2P CITY-SE- 7P \ _
TME O Detete 1ME / / 3 Addition
WAAE NAME ﬂ
STREET ADDRESS STREET ADORESS
Y- Sr-ap Y- 5T-2P

12 t hareby certify that ine information supplied with this tiing does not quality tor the exemplions contained in Chapter 119, Fiorida Sletutes. ¢ lurther certify that the information
indicated on this repon or supplemental report is frue accurate and that my signatute shall have the same lagal effect as il made under oath; that | am an officer or direcior
al the corporation or the receiver of trustee empowered 10 execute this repon as requited by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 of Block 11 i
changed, o on an attachment with an addiess, with all other like empowered.

SIGNATURE: Z /}T/ o725 07

OR PRIATED NASE OF $1GN0 OF FICIR OR DIRECTOR ‘Dayome Prong ¢

7 !




