FILED

2008 FOR PROFIT CORPORATION Sgp 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O7000079208 09-08-2008 90001 041 ***150.00

1. Entity Name
C N JMASONRY INC

Principal Place of Business Maiting Address V B 0 0 4 67 Bo

391 BETTY LN 391 BETTY LN

MASCOTTE, FL 34753 MASCOTTE, FL 34753
Suite, Apl. #, elc. Suite, Apl. #, elc. 08202008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Nurmber Applied For
20-3326022 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

MARTINEZ, JUAN C
391 BETTY LANE Sireet Address (P.Q. Box Number is Not Acceptable)

MASCOTTE, FL 34753

City FL I Zip Code

8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite If applicabla, {NOTE. Registered Agent signature requirdd when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T Delete TIMLE [ Change [ Addition
NAME MARTINEZ, JUANC NAME
STREET ADORESS | 391 BETTY LANE STREET ADDRESS
GITY- ST-7IP MASCOTTE, FL 34753 CITY- ST-ZIP
TIME O belete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-$r-2Ip CITY-ST-21P
me O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIME O oelete LE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE 1 Delete TLE [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 it
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: <~ —rt =+

//p:&'n(runs AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale Daytime Phore #




