2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

DOCUMENT # P94000088565

1. Entity Name

RICHARD A. SOUDER MASONRY, INC.

Principal Place of Business Mailing Address
1411 BLADON AVE 1411 BLADON AVE
DELTONA, FL 32738 DELTONA, FL. 32738
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4. FE! Number Applied For
59-3208437 Not Applicable

§. Cerlificale of Status Oesired a1 $8.75 Additional

6. Name and Addresy of Curront Registored Agent

SOUDER, RICHARD A
1411 BLADON AVE
DELTONA, FL 32738

R

A
VL

o

(INTHIS'SPACE' -

L

Fee Required

R T P

.'] '.
i

; St e A
. S wi’ <

5 M . PO -
WRITE = ©
. 4 Y a7 g .
. P Cord. e -

”

N P s LI s L

8. The above named enlity submits this statement for the purpose ol
1he obligations of regisiered agent.

SIGNATURE

changing its segistared office or registaraed agent, or both, in the Stale of Frorida. | am familiar with, and accept

o il

Signatwe, typad or pnnteciame of registered agen unMﬁpﬁicuble.

{NOTE: Registared Agent signature racuired when rancaing}
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FILE NOW!!! FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 May Be
“After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

[0  Added to Feas

10 OFFICERS AND DIRECTORS

TITLE PST

NAME, SOUDER, RICHARD A
SIREET ARDRESS | 1411 BLADON AVE
CITY-§1-2P DELTONA, FL 32738

TIMLE A"

NAME SOQUDER, BRADEN
STREET ADDRESS | 1411 BLADON AVE
CITY-S7-2IP DELTONA, FL 32738

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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CITY-5T-2IP
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12. | hereby certify that tha information supplied with this filing does not quatity for the exemptions contained in Chapter 119, FI
indicated on this report or supplemental rapert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
D gas required by Chapter 607, Florida Statules; and thal my name appears in Bicck 10 or Black 11 if

of the corporation or the receiver or trustee empowered 10 exacute this re
changed, or on an atlachment with an address, wilh all other like ampo

SIGNATURE:

orida Slatutes. | further cerify that tha information

SIGNATURE AND TYPED CR PRINTED NAME OF §GNING OFFICER OR DIRECTOR

W07 Hryor-3287

Oate Oayume Phone #



