2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)’ . Apr13,2007 8:00 am

DOCUMENT # PO6000082830 - ecretary of State
1. Entity Name 03-02-2007 90022 001 ***150.00
ROBERT CARLTON MASONRY, INC.
Principal Place of Business Maiking Address
3405 WESFIELD DRIVE 3405 WESFIELD DRIVE
SEEEN COVE SPRINGS FL. 32043 Sls?EEN COVE SPRINGS FL 32043
O A T R E
2. Principal Place of Businass - No P.Q, Box # 3. Majling Address
7367 O\ npder ST 2367 Cla~der ST
Suile, ApL #, alc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Stale 3 4. FE! Numbor Appliad For
(ram e Spsss  FC (et (ave Sartmsi 1 FL 2o~ 5180656 Not Appicable
:2‘;: 'Dz o3 Jo'?w 'zilb “ 3 CO‘{;WS 5. Certlicaie of Stalus Dusired ] gg—ges q::_z‘::'o"a'
6. Name and Address ot Currant Reglsiered Agent 7. Namw and Address of New Regtstered Agent
Name

SANTORO, THCMAS C :

1700 WELLS ROAD Suoet Addross (P.O. Box Numbaer is Not Acceplablc)

SUITE 5

ORANGE 'PARK FL 32073

City FL ] Zin Code

8. The above named artity submils IMis sk
 the'obligations of reQisleréd agoat”

lor the purpose of changing (s regisiared officn o ragistered agent. o1 bath, in the Slate of Flonda. . am lamiliar with, and accop!

2///1/«)‘7

SIGNATURE ]
Sgndm'_ttul! o piowo 1T 1 rogricred agenl an bie 5 apokcalk. INOTE, Pegaeren AQenl EGRALE 18O wHw D KLEI g} 1A
. FILE NOWN! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foa Wili Be $550.00 Trust Fund Contribulion 1 Added 1o Fees
Make Check Payable to Florida Department of State
10. i - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P.VP~ 7 Delete iy P)VP . {J Change T Adaition
NAME CARLTON, ROBERT HAME canen 2ofer’
sImEf aph 55 | 3405 WESFIELD DRIVE sieEranniess | 2362 Olpke s}
CITY-S1- 2P GREEN COVE SPRINGS FL 32043 CITY ST 2P G/‘&f‘ (ot Spricsy £ 314D
N O poiese 1 [ Change [ Addition
HAME NAML
SIREET ADDRESS SIRFET ADDRESS
oAY-sI-2p CIfY ST-7P
e 0O oetere itk . . 3 ¢nanae ] Addition
NAME ‘ - T AN ’
SIREET ADDRESS SIREET ADDRESS
Cpy- 8. 2P cily s1-np
n O oelete me [ change [ Addition
HAME NAMI
SIREET ADDRESS STRZE! ADDRESS
CITY ST-21P CIY-ST- 7P
1 O peieie e () Change  [7] Addition
e NAME
SIREET ADDRESS SEALE ] AIDHESS
oRY-SI-2P CInY-s1- 7P
e [ Deiele Wiif [J thange [ Addition
NANE. N ‘
SIFEE] ADDRESS SIRIL 1 ADDRESS
cIRe-Si- 2P cIY-SI-2ip

12. | heroby certify that ihe informalion supplied wilh this filing does not qualify for the exempbons contained in Seclien 1 19, Florida Slatutes, | furthar certity that the information
indicated on this report or supplamental raport is Jrue and accurato and that my signature shall have the same laga! eflect a8 il made undar cath; thal | am an officer o director
al tho corporation or tha recoiver o trusiee wared (o execulo his report as fequited by Chapter 807, Florida Statules: and that my narme appoars in Block 10 or Block 11
il changed, or on an allachmeni with ag a s5, with all oiher like empowergd.

SIGNATURE: ST Carfloa C/!A&IO‘J e §28 4957

SIGNA TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DINECTOR Caylene Pher #




