2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P93000033079

1. Entity Name

Secretary of State

01-18-2007 90111 047 ***150.00

A. O. B. MASONRY, INC.

Principal Place of Business

15201 GEORGE BLVD.
CLEARWATER, FL 33760

Matiling Address

15201 GEORGE BLVD,
CLEARWATER, FL 33760

G E A o

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Appiied For
59-3183036 Not Appiicable
Zi i H
P Country Zip Country 5. Certificate of Status Desired [ §g;75 Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name ) T

BERNABEI, ANTHONY J

15201 GEORGE BLVD Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FLL 33760 .

Zip Code

o FL

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

SIGNATURE -
Signatre. typed or pemnted nama of registered agent and tite if applcable (NOTE: Ragistared Agent signatune required when minstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. “~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O etete e - - i
NAVE BERNABBEI, ANHONTY J NAME
STREET ADDRESS | 15201 GEPRGE BLVD STREET ADBRESS
CTY-S1-7P CLEARWATER, FL 33760 CITY-51- 71
TnE v O oelete e Cdchange [ Addition
NAME BERNABE]I, KEITH A NAME
STREET ADDRESS | 15508 72ND ST N STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33780 crY-ST-2P
TRLE VST 1 Detete TLE [ Change [ Addition
NAME -BERNABE!, KEITH A - NAME N
STREET ADDRESS | 15508 72ND ST N. STREET ADDRESS
CITY-ST-2P CLEARWATER, Fl. 33760 CIY-ST-2IP
TmE 3 Delete TMLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O pelete TTILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-g1-2p CITY-ST-71P
LE [ Delete THILE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- $T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida 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 ath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ail other like empowered.

SIGNATURE: /)f_ ‘%

wmmmﬁmmmmwmmmmm Date




