2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # P95000002716

1. Entity Name
ATLANTIC MASONRY, INC.

Secretary of State

01-25-2007 90043 046 ***150.00

Principal Place of Business

st D100 [ 4

Mailing Address

staa-15tROMD O |

7l
A

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fex
65-0556955 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Namea

RAINBOLT, TROY

Srasstrons, OlLQ 15= Pd.
LAKE WORTH, FL. 33467

Street Address (P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or pinted name of regrstered agent and bile if apphcabile.
-

INOTE. Regislered Agent sknature required whien reinstating)

DaTE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ‘O Detete TN O change [ Addition
NAME RAINBOLT, TROY NAME
STREET ADDRESS | 5174 1ST ROAD STREET ADORESS
CITY-SY- 2IF LAKE WORTH, FL 33467 CITY-51-21P
TIILE v O Celete TITLE [J Ghange ] Addition
NAME RAINBOLT, KEITH NAME
STREET ADDRESS | 46433 AINTREE DR E . STREET ADORESS
ory-51-2F | LOXAHATCHEE, FL, 33470 Rhabi CEM-ST-IP | .
TLE O petete TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-DIP CITY-ST-2iP
THLE [ Oetete me .| - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-2P
TMNLE [ pelete TITE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby cariify that the information suppled with this fili
indicated on this report or suppiemental report is trus a

changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE:

SIGHATURE AND TY|

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
accurate and that my signature shall have the samae legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

OF SIGNING OFFICER OR DIRECTOR




