2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 19, 2008 08:00 AM

DOCUMENT # P95000029361 Secretary of State

1. Enuly Name

CLOSE MASCNRY, INC.

Principal Place of Business Mailing Addrgss
411 FAYE STREET PO BOX 153
APQPKA, FL. 322 APOPKA, FL 32704
02052008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE I N TH IS S PAC E 4. FEI Number Applied For
53-3310043 Nat Applicable

$8.75 Additonal

5, Cerlilicale of Status Desrad ] Foo Requred

6. Name and Addross of Current Roglstered Agent

Ry DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

8. The above named antity submits this staternant for the purposa of changing its registered oftice or regisiered agent, or both, in the Stala of Flerida. | am familiar wath, and accept
the cbligaticns of ragistered agent. .

SIGNATURE L

Signaiure, Iyoed or pratod name of cogistared agont and wle | appheably (NOTE Regusterad Agent sgnaturs roquiad when rengising) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Gampaign Financing $5.00 May Be
Atter May 1, 2008 Feo will be $550.00 Trust Fund Contrinution [0  Added to Fees
10. CFFICERS AND DIRECTORS ]
TITLE D
NAME CLOSE, CRENV SR

SIREET ADDRESS | 411 FAYE STREET
CIrY-§1-21P APOPKA, FL 32712

s Unonogsziss

STREET ADDRESS 02427 /08-80049-0200 150,00
CIv-SI-2p

TIILE

NAME

s _ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51- 2P

TLEe
MAME
STREET ADDRESS
CHY-ST-21P - e —

TILE

NAME

STREET ADDRESS
GITY-§1-7tP

12. | hareby certily thal the information supplied with this ffin (? doss rol gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath: that | am an officer or direglor
of the corporalion or tha recever or rustea empawered 10 exacule Lhis report as required Dy Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1111
changed. or on an attachmant with an address, with all othar like empowared.

SIGNATURE: _Q)., QA : -1Y- e% oY) &Kb-3s40

TURE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayine Phone




