.2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000000117 Mar 21, 2008 08:00 Al
1. Entily Namo S
ecretary of State

PALM MASONRY, INC. - l'y
Aurcipal Place of Business Mailing Address
PO BOX 1408 PO BOX 1408
e B Hll“ll‘ “' m'l l’mlllll ||H| ||m ||”| ""I ||m Hll’ ”l”‘"m‘ “ "I‘
2. Principal Place of Busingss - No P.C. Box # 3. Mailing AdCcrass

Sulle, Apl. ¥, e'c Suite. Apt. #, 01C. 1st MOORE CR2ZE034 (10/07)

City & Siale Ciy & Slate 4. FEI Number Apphed For

59-3353578 Not Applicable
2 Couniry Ze Country 5. Certilicate ol Stalus Desirad O $8.75 Aadtional
Fee Requireg
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ﬁgz(féR:\?(NJ:Ei#EEEg\?ENUE Sueet Address (P.O. Box Number is Not Acceptablg)
FLAGLER BEACH FL 32136

City ' FL Zip Code

8. Tha apove named ently submits this stalement for tha purocse of changing its regslered office or registared agent, or totn, in the State of Flonda. | am familiar wih. and accept
the chligations of registered agent.

SIGNATURE

S gnctung, epedd o prsted pane o ror srod et aviLle [ac pleans, (FOTF REgIsUmad AGn | @ anilume “etunE:s wiidl: airedolr g3 DATE

9. Election Camoaign Finarcing $5.00 May 8o
Trust Fund Contritution. [ Added to Fees

OFF!( Eﬁb AND DJRF("TOR: 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O petete TIMF [ Change [ Acdition
et AZARIAN, SANDRA B NAE - U0A0aBEE24

STREET AUDRESS | P O BOX 1408 STREET ADDRESS LAY A0 D”"'D”l S-01F 150,00

fy s1-21p FLLAGLER REACH FL. 32136 Ciry-57-2IP

THLE [ petele TITLE [C] Crange  [C) Auddion
HAME . NEHAE

STREFT ADDRE 55 STRFFT ADORESS

CiY-51-21P CITY-§T-71P

TiLE [ peete it [M) Grange ] Adthlion
FANME MNAME L.

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CTY-ST-7IP

ats O osiete TILE [ Change ] Addibon
NAME . HAbE

SIRELT ADDRESS STAEET ADDRESS

G -S1-2p ITY-51- 2P

TImE [ peiete L O change [ Adchion
HAME HANE

STRELT ADLRESS SIACET ADDAESS

2ITY-SI-8 Ty ST- 2P

TITLE [ pelste TITLE (O Change (] Adcivan
NANE HaME

STREET ADDALSS STAELT ADDRESS

City-§1-21 : LTy 5T 7P

12, 1 hareby certty that the infermation supphed with this filing does not qualfy for the exemptions containad in Sechon 118, Ficrida Staiutes | further cerity thal the intormation
inaicated on this report or supplemeantal report is rue and aceurate and mat my signature shall have the sameg legal ettect as if made under path: that | am an offiwer or direclor
of tha corgoration or the raceiver of trustee empowered to execule this report as required by Chapter 807. Flgrida Statutes. and that my narne appears n Block 15 or Block 11
il changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATUREW& Laien . Spudbe D20, 4 43-17-08  f -586-§37

SIGNATURE ARD TYPEQ'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Davig bnare o




