2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000088062

1. Entity Name

MIKE WARD MASCONRY, INC.

FILED
Jul 31, 2008 08:00 AM
Secretary of State

Maling Address

P.0. BOX 2467
HAWTHORNE, FL 32640

Principal Place of Business

7003 SE 218TH ST.
HAWTHORNE, FL 32640

' DO'NOT WRITE IN THIS SPACE

.o
ot . .
1 .t ! - ¢

AR B

07292008  No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
20-5147917 Mot Applicabie

O $8.75 addiional

5. Certificate of Status Desired

4. Name and Address of Current Registered Agent

J & S ACCOUNTING AND TAX
6045 SE U.S. HIGHWAY 301
HAWTHORNE, FL 32640

Fas Raquirad

DO NOT WRITE
IN THIS SPACE -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida _| am famuliar with, and accent

SIGNATURE

the obligations of registered agent. GO000a56747
07/31/03-80003-004 150,00
Signatura. typed of printad name of reglstered agent and Lile il apphicable. {NOTE Registared Agent signatura requirsc when reinsiasting) DATE

FILE NOW!!I FEE IS $150.00

Due by September 12, 2008 Trust Fund Contrbution

9. Election Campaign Financing

$500 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS ]

TLE P

NAME WARD, MICHAEL G

STREET ADDRESS | P, O. BOX 2461

CITY-5T-21 HAWTHORNE, FLL 32640

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

TE

NAME

STREET ADDAESS
CiTY-ST-2IP

L11{83

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-57-2IP

DO NOT WRITE
IN THIS SPACE .

12. I hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify 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 it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared,

SIGNATURE:

o7 908 V(aelpprz3os

HNicis sy Mts&/-r/ ,i/

GNATURE AND TYPED &R PRINTED NAME OF S|G{NG OFFICER OR BIRECTOR

Das Daytme Phona &

4




