tan

FILED
2008 FORERORITARMIFATION \ 1o 24, 2006 8:00 am

DOCUMENT # P94000027234 Secretary of State
RP MASONRY. INC 03-24-2006 90015 003 ***150.00
» - ’
Principal Place of Business Mailing Address
5451 GANNAWAY ST PO BOX 7895
NORTH PORT, FL 34286 US SARASOTA, FL 34278 US
e s R AR R P
v

T ARS N Y = lole (USTSE E

Suite, Apt. #, etc. Suite, Apt, #, etc. 02092006 Chg-P CR2E034 (11/05)

Clty & State ity & S le 4, FEl Number Applied For

vaL enton FL ‘g o~ FL 65-0484082 Not Applicable
3‘_1 1\ 2- CESWS 3 g{ 2;\1 CountrLy) 5 5. Cerificate of Status Desired | E‘g;:] ;;i:;tional

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agont
N; E
PEACHEY. ROSS Stmp; ij?«-‘:;"“\)%\go N mber S N?tA table)
2706 BOTANY AVE ree res x Nl L
SARASOTA, FL 34239 ileote  145¥ St
City i ZiRC
Bradenion FL | 55,12

SIGNATURE 7{‘244’—4' @MAA’*} 3 ‘ 29 { 2000

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

Signature, typed or printed name of regrstered agent and it «f apﬂ&abﬂe (NOTE: Regsstered Agent signature required when reinstating} DATE ©
: ';‘FII.E NOWII! FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
| rust Fun Qntribution. 0 Fees
After May 1, 2006 Foe will be $550.00 Trust Fund Contribut L AddedtoF
T 10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [J Delete TE = P crange [ Addiion
NAME PEACHEY, ROSS HAME Peadney , Pos L_S
STREET ADDRESS | 2706 BOTANY AVE srreeraporess | Ve O Lo l s b <4 b
omv-sT-ZP | SARASOTA, FL 34239 CITY-S7-2P Proclertton  CL 34zl
ILE M X Detete TALE [ Ghange [ Addition
NAME PEACHEY, JAMES NAME
STREET ADDRESS | 5451 GALLOWAY ST STREET ADDRESS
Cv-sT-2P | NORTH PORT, FL 34286 CITY-5T-2IP
TMLE O pelete TIMLE [ change [ Agdition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP - CITY-ST-Z2IP
TITLE [T Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 637, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tots MM BIZDI 200k Yyi-3L-1227

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNIWFFICER OR DIRECTOR Date Dayume Phone #




