2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000112922

1. Entity Name
RIGHT ANGLE MASCNRY INC.

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90051 022 ***150.00

Principal Place of Business

4840 NE 10TH STREET
OCALA, FL 34470 US

Mailing Address

4840 NE 10TH STREET
OCALA, FL 34470 US

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Ugs\ Swo SHasTu X

Suite, Apt. #, elc.

Suite, Apt. #, slc.

40073705

A

01252007 Chg-P CR2E034 (12/06)
City & State City & State ~ 4. FEI Number Applied For
S r? ""'\'\_0 et C\’ ) 1 - 0_\8 \ L&C‘ L\ Not Apphicable
i o Zi ;
Zp ounty épuu‘ 31 CDUE;WS & 5. Certificate of Status Desired O Eese' ;Sq Sf;;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agont
Name

BEYER, TERRY
4840 NE 10TH STREET
OCALA, FL 34470

Straet Aadress (P.0. Box Number is Not Accaplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agant and e If applcable

(NOTE; Regrslonad Agent signature required when remsialing) DATE

o

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P/D (7 Detete 0T} [dCharge [ Addition
NAME ROBERTS, RANDALL NAME

STREET ADDRESS | 4851 SW SHASTA CT. STREET ADDRESS

CIry-51-ZP DUNNELLON, FL 34431 CITY-S1-2IP

THLE VP/D [ oelete TILE [ Change [ Addition
NAME ROBERTS, MARY NAME

STREETADDAESS | 4851 SW SHASTA CT. STREET ADDRESS

CITY-§1-2IP DUNNELLON, FL 34431 CITY-5T-21P

TLE s O Detete THLE {7 Change (3 Aadition
NAME ROBERTS, MARY NAME

STREET ADDRESS | 4851 SW SHASTA CT. SIREET ADDRESS

CImY-ST-2IP DUNNELLON, FL 34431 CITY-ST-2IP

TITLE [ Detete THLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TilLE ] pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Ciy-S§!-21p

TITLE 3 Delate TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY- ST-21P

12. | hereby cartify that the infarmation supplieg with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g

SIGNATURE: ZCrlet e

like empoweared.

%/5’— o

352-4Ls-3365

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dale Daytime Phore #




