2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P€3000042021

1. Enlity !}Jamo .

AAA MASONRY INC.

FILED
Apr 26,2007 08:00 A
Secretary of State

CLIFTON, JOHN E
6252 SE LILLIAN CT
STUART FL 34997

Principal Place of Businoss Mailing Address
6252 SELILLIANCT 6252 SE LILLIAN CT
STUART FL 34997 STUART FL 34997
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite. Apl #, ale, Suilg, Apl # ole. 1st MOORE CR2E034 (10/06)

Cily & State Cily & Slale 4. FE! Numbor Appliea For

59-3184326 Not Applicabie
Zo Country Zip Country 5. Ceriificato of Status Desired O $8.75 Addfional
Fee Raguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Namsa

Street Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

8. Tho above namod onuty submits this staloment for the purposo of changing its ragisterad office or rogisterad agent, or both. in the State of Florida, | am familiar with, and accepl

tho obligations of rogisterod agent.
SIGNATURE \“\5&\ C { ’: W 2 10
Signetura, lyped or pnmen%:n regrs rad egent and uew apphcnb\ﬂ (NOTE: Registared Agent signaturd réqured when reingtating) I DATE

FILE NOW!I!' FEE IS $150.00 ' .. Vr' :
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine F O Detele e O crange 0] Addilion
NAM CLIFTON, JOHN RAML - H000noT32442

singtt appeess | 6252 SE LILIAN CT STRECT ATIDRESS 0=/09/07-30046-004 150, 00
ory-si-np | STUART FL CIY-S1-2IP

e CFO ) petete e Ol change [ Addion
NAME CLIFTON, MARY BETH NAME

siReET anoress | 6252 SE LILLIAN CT SIREET ADCRESS

ory-si-ap | STUART FL LIY-51-2P

il O Gelete TE [J change  [] Addition
pas NAMIL . _ . _ .
STREET ADDRESS SIREET ADDRESS

ClIy-s1-2IP ClY-S1-7IP

1. 1 Datete MILE Ochange [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDA(SS

CINY-ST-2IP CIY-S1-7IP

TILE [ petete TiILE [change [ Addition
HAME NAME

SHUET ADDRESS SIREET ADDICSS

£y $1- 21 CIY-Si- 21

TILE [ Dotete ML [ change [ Addition
RAME NAME

STREE] ADDRESS STREET ADDFESS

CITY-S1-2P CIY-SI-7P

12. 1 horeby cerlify that tho information suppliod with this filing doos not qualify for the axompuens containod in Section 112, Florida Stalutes. 1 further certify thal tho information
indicated on this report or suppiemental roport is rue and accurate and that my signature shall have the same legai ellecl as /f made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered 10 exacute this reporl as required by Chapter 607, Florida Slalules and that my nama appoars in Block 10 or Block 11
if changed, or cn an attachment with an address, wﬂh all other like empowerad.

SIGNATURE: ___ Y™ Byl A

SIGNATURE PR\TYPED OR PRINTED Nllf 9F BIGNING OFFICER OR DIRECTOR

U\l/ & ioﬂ 722806 3220

Daytimea Phane #



