2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P970000056€9 Feb 12,2007 08:00 AM
- Enify Name Secretary of State
JONES MASONRY, INC. ry
Principal Place of Business Mailng Addross
11090 NORTH WEST 120TH STREET 11080 NORTH WEST 120TH STREET
e T H"Hm ”l ll““ll” "W"M llmllw |Im |m| |W| Iml m‘"’ I“m
2. Princtpal Place of Businoss - No P.Q. Box # 3. Mailng Addross
Suite, Apt. #, alc. Suile, Apl. #, cle. 1st MOORE CR2E034 (10/’06)
City & Stale Cily & Stato 4. FEI Number Appliod For
59-3418197 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Slalus Desired O ?g';’;‘;qa?g;ima'
6. Name and Address ot Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Namo

JONES, CARL R
11090 NORTH WEST 120TH STREET Streel Address (P.O Box Numbor is Nol Acceptable)

CHIEFLAND FL 32626

City FL ] Zip Code

8. The above named eniity submits this slatement for Ihe purpose of changing ils registerad olfico or ragistered agent, or bolh, in the Slalo of Florida. | am familar with, and accopl
tho obligations of registorod agoni.

SIGNATURE
Shature, lyned of phnled name of egrsterad agent and 1ie ¢ appheable. {NOTE- Rogistered Agont §gnaturg moaured whes ransianng ) BAI
1]
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Wil Be $550.00 Trust Fund Contribulion  [J  Added to Feas
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
(I PD ] Delete RIS Ol cnange 73 Addilion
JONES, CARL R

NAM NAWH HOWIOEOE 3300
Siml T AnDRtss | 11090 NORTH WEST 120TH STREET STREL T AODRESS 0o J‘S?T'F]:‘haﬁﬁaapn‘ﬂ -
cv-st-qp | CHIEFLAND FL 32626 CIY-$1- 4P W A TTRAR I L e e
1 1 Deiere i [ Change  [Z] Addition
NAME HAME
SINFCT ADDI 58 SIREC | ADDHLS&
CIY-81-721P CIFY-SI-7IP
Hite 3 pelee ne ) Change  [] Addihon
NAMI HAMI
SIRFET ADDRI§$ | st aoonss o _ B
ClY-$1- 4 CIY-51-7IP
r 1 Detete It [Jchange [ Addilion
NAMI NAMD
SIRT T ADDRESS SR T ALY 85
CIY-SI-4IP CHY-§1- 717
THLE [ pelele nne O change [ Addition
NAMI NAMIE
SINTTADDRESS SINFT T ANORISS
CIY-§-71° CliY-SI- /1P
e T Delele i [ Change [ Addition
NAME NAML
SIRLET ADDRESS SIREET ADDRESS
CIFY-SI-71p CIY-SI-2IP

12, | hereby cerlily that the information supplied with this (iling does nol qualify for tho exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemonlal report is truo and accurate and thal my signature shall hava tho same [ogal eliect as if made under oalh: that | am an ollicer or director
cf lhe corporalion or the receiver or istec empowered [6 execule this reporl as required by Chaptor 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changod, or on an attachwerywithn address, with all other ke empowered
SIGNATURE: 2l O] [SS &)D‘;)Or(;ngSOD

SIGNATURE AhHI'VPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




