FILED

Apr 18,2008 8:00 am
2008 FOR PROFIT CORPORATION | ecretary of State

04-18-2008 90034 027 ***150.00
DOCUMENT # P95000044355
1. Entity Name
SWINDEL'S MASONRY, INC.
quuiitvy

Principal Place of Business Mailing Address o
640 ALCAZAR AVE 640 ALCAZAR AVE
COCOA F 32927 US COCOA, FL 32927 LS » : ] '
T PO [ W AR DTG AARUTR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3320923 Not Applicable
ap Gountry * —2p Couniry 75. Cenificate of Status Desired O Eeae'g?qﬁe‘ﬂm’“a"‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWINDEL, JAMES W
640 ALCAZAR AVE Streel Address (P.0. Box Number is Not Acceptabla)
COCOA, FL 32927
’ Lo City FL | Zip Code

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

SIGNATURE ...
. E‘Qnaxue‘ tvped of printea name o 1egisgereg agent anc irle if applicadle {NOTE: Peqistered Agent pgnature required when reinsiaing) DATE
] FILE NOWIY! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O AddedtoFees
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me YD O Belete T O Change [ Addition
NaME ¢ | SWINDEL, JAMES W NAME
STREET ADORESS | 640 ALCAZAR AVE STREET ADDRESS
CHY-51-2F COCOA, FL CiTY-S1-21P
TLE D O oelete TITLE T chenge [ Addiion
MAME JAMES SWINDEL NAME
STREFTADDRESS | 640 ALCAZAR AVE STREET ADDRESS
CITY-ST-2F COCOA, FL 32927 CIry-ST-2P
e T - ) Detete TITLE ’ [ change  [J'Addition | =
NAME SWINDEL, DEBORAH NAME
STREET ADDRESS | 640 ALCAZAR AVE STREET ADDRESS
CITY-ST-ZP COCOA, FL 32927 CITY-ST. ZIP
TINE S O pekete TITLE [ cChange [ Addition
HAME SWINDEL, D NAME
STREET ADDRESS | 640 ALCAZAR AVE STREET ADDRESS
CITY-ST-ZiP COCOA, FL 32927 CITY-ST-2IP
TiTLE [ Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHy-ST-2Ip
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5- 2P

12. | hereby cerily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 111t
changed, or on an attas t with an addrass, with all ather like empowered.

sames Juradel X Y-[s-08

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

SIGNATURE:




