; FILED

2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am
e -2 ANNUAL REPORT Secretary of State
DOCUMENT # P060001 10432 L 07-18-2008 20013 005 ***558.75
1. Entity Name
ROCK OF AGES MASONRY, INC.
Pringipal Place of Business Mailing Address . b U “ ‘i 3 “ q b
525 QUAIL DOWN DRIVE 525 QUAIL DOWN DRIVE
DEBARY, FL 32713 DEBARY, FL 32713
T Sa D S SRR AR A AR
Suite, Apt. #, elC, Suite, Apt. #. etc. 03262008 Chg-P CR2E034 (12/08)
City & State City & State 4, FE| Number Applied For
~ ' 20-5566197 Not Applicable
Zip Country Zip Country 8. Cerliticate of Status Desired ﬂ ?8'75 Additional
00 Reoquired
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
CORDEIRO, DOROTHY CORDEIRO, LUIS

525 QUAIL DOWN DRIVE gfﬁeg‘d%ﬁ%%b'gw isﬂﬂmable)

DEBARY, FL 32713

BEBary FL | %8%% 3

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratee, typed o printéd name of regiktered agent and ttke i appicable. (NOTE: Registerad AQant signature raquired wher reinglating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D Znelete e O crange [ Addition
NAME CORDEIRO, DOROTHY NAME
STREETADDRESS | 525 QUAIL DOWN DRIVE STREET ADDRESS
CITY-ST-ZIP DEBARY, FLL 32713 CITY-ST-2IP
TIME D {7 Deteta e D, P, 5. T. DHchange [ Agition
NAME CORDEIRO, LUIS NAME CORDEIRO, LUIS
STREET ADDRESS | 525 QUAIL DOWN DRIVE STREET ADDRESS 525 QUAIL DOWN DRIVE
CITY. ST 7P DEBARY, FL 32713 CITY-ST-2IP DEBARY, FL332713
TE [T ekta LT [J Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-§T-21P CITY-ST-2IP
TTLE {1 betete TMEe Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-29 CITY-ST-2IP
TISLE 0 petete TME (] Change  TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2p CITY-ST-2P
MLE {7 pelete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like e

SIGNATURE:

Dute Daytirg Phons #




