2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2008 08:00 AV
DOCUMENT # P94000033235 ¢ Secretary of State

1. Enlity Name
DOMINICK DE CRISTI MASONRY, INC.

Principa! Place of Business Maiing Address
12430 CARDIFF DR. 12430 CARDIFF DR
TAMPA FL 33625 US TAMPA, FL 33625
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8. The above namad entity submits this staternent for the purpose of changing ts registered offica or registered agent. or botn, in the State of Flonda. | am familiar with, and accapt
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