.2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # pP07000090395

1. Entity Nama

DA VINCI ARCHITECTURAL CAST STONE AND FOAM
MOLDINGS INC.

Mailing Acldress

P.O. BOX 275
ODESSA FL 33556

Frivati|2al Placy ol Busingss

11401 NINTH ST N,
ST, PETERSBURG FL 33716

2 Prncipal Place of Busingss - No P.G. Bax # 3. Mailing Address

Suile. apL 4, e,

FILED
» Apr23,2008 8:00 am
ecretary of State

(03-31-2008 90037 017 ***150.00

7670

’ TG0 D IO AR

BRAKE, JAMES _ .. "
11401 NINTH ST N.
ST. PETERSBURG FL 33716

Surte, Apl. #, eic. 15t MOORE CR2E034 (10407)
Ciw & Stae City & State 4, FEi Number Applied For
"7 d 6@ thﬁ o X 3 Not Apglicable
2 Couniry Zp Copntsy L 5. Certilicate of Status Desired d §8'75 Additional
esT | At ce Require
6. Namé and Address of Current Registered Agant 7. Nama and Addreas of New Ragistered Agent
MNarre

Sitpet Addrets (P.O. Box Numbpes is N2t Acceplablg)

City

FL | Zip Code

the caligalions of registered agent.

T A=

SIGMATURE

8. The asove named entity submits this slatemant ior tha purpose of changing its regisiered affice of rezIslerea agent. or coirn. in \he Siate of Flovida. | am familiar with, and accept

Sonciuew, typed o nrared bt of suedead agert sl s 6 Taricatie,

MGTE FAZaIeed AZurl KO re “atintsis st st g

DATE

| ~FILE NOWHI:FEE:15:5150.00

2 Aer May.5, 2008 Fee Wil Be'SS5000. .- st Fan Comintin 1 St 2

-Make Check Payable to Florida:Department of State” "
10. OFFICERS AND DIRECTORS 11. ADDITHONS fFCHANGES TG OFFICERS AND DIRECTORS IN 11
e . e 1 oetete me [J Change [T Aadition
RME BRAKE, PETER RAME
STREET ADDRESS 11401 NINTH ST N. STREET ADORESS
2ITY-51-7% ST. PETERSBURG FL 33716 Ciy. sT.21P
e 3 Davete TILE (J Change [ Addition
NAHE HARE
STREET ADDRESS STREET ANAESS
STY-51.20 Cire-§1-2p
TLE O pzete WME O Change [ acition
e HaML
R - - N STEE OGS | -
oiry-51-20 B CHRY-SI. 29 o .
e [ peten TLE [J Change [ Addition
TRRAE HAME
STREED ADGRESS STREET ADDALSS
oITY-S1-29 Y- 51-29
(1173 3 oetete L cunge [ adaition
HAME, NWIL
STREE] ADDRESS SIREET ADDALSS
CIF? -ST1-2F CAY- $1- 4%
i3 O Delete e O Changs ] Acaition
Mo HAWE
SIREET ADORESS SIREET FDORESS
CIY-51-29 CITY-S1- 2F

SIGNATURE:

12. | hareby certity thet the informatian suoplied with this tifng does nct quabfy for the exametions contained in Section 119, Figricta Stalutes. | furiher cenify that the intormation
indicatad an mis report or supplemental report is trug and accwaie and that my signature snall havs the samm ke X
ot the corporagion or the receiver o tlustee ampowerad 10 execule this report &s raquired by Chapier 807, Forida Stawites: and that my name appears in Bloch 19 o Block 11
it changed, of on an amachmient wilh an address, with 2l ather [ive empoewered.

at enact as if mago under oaih: that ) am an officer ar direcior

3\_\5\03

~»&-’<3—Q-— 3. P Brak s

RE AND TYPED OR PRINTED MAME OF SIGMNG GFFICER DR DIRECTOR

(=2 [uyro Froe




