FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000077562 - i 02-25-2008 90069 002 ***158.75

1. Entity Name
DESIGN MASONRY SERVICES, INC.

LAKE DRIVE 4003,_2233

R [ 573 ARG

:HEMD T#R

Suite. Apl ¥, ac, Suite, Apt. #, efc. 01312008 Chg-P CRZE034 (12/06)

WEE Plpeid FL | SEbRing FL Bebral 594 [eess

}593 ?5 Q I-i ﬁ!ﬂﬂds Zigb b 8' 77 /7 Z/A'A'ds 5. Certilicate of Stalus Dasired " d ?ese ;gﬂ'j’::’;&"ﬂnﬂ

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

e DAVE WANKL,'™

Sirest Adaress (P.O. Box Number is Not Acceprabla)

1599 Ruie Top TER

o phke M Acel FL [35%579

8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, ar bnth, in the State of Florida. | am familiar with, and accept
the obligatio repistared agent.

SIGNAT'UHE;.é . il /M- 2- ﬁEg' o

ture, typed or printed nama of registered agenl and hile if applicabia, {NOTE: Regisiered Ageni signaturd reqursd when renstating)
FILE NOW!l! FEE IS $150.00 9. Election Campaign Fllnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s OwWNE Y O Delete TILE O Change [ Adgition
NAME DAVE WANKL/'H NaME
smeero0ness 140G P\ E TP, TEA STREE) AUDRESS
IYSLEf R p/.ﬂc,gf FL 3?85-!2 fary-S1-2p
i13 O Delete TME [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
1Lk O oeleie 1ITiE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -§T. 2P CITY - ST-2P
L 7 pelete e ) [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-S1-2P
TIILE ] Detete TINE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADTRESS
GITY-31-20P CITY-SI-ZP
TiLE 1 Delete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -81-2P CITY-S1-29

12. | hereby certify that the iniormation supplied with this filing doas nel quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ang that my signatura shali have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeprudth an address, with all other like, warad.
! - —
SIGNATURE: Y at ol WM/%— R -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phone ¥




