2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000097305

1. Enlity Namo

MASONRY INFORMATION TECHNOLOGISTS, INC,

Principal Placo ol Business

304 KACHUBA COURT
ALTAMONTE SPRINGS FL 32714

Mailing Address

304 KACHUBA COURT

ALTAMONTE SPRINGS FL 32714

2. Principal Placo of Businoss - No P.0O. Box #

3. Mailng Address

FILED

Mar 02, 2007 08:00 AM
Secretary of State

DRSO

Suile, Apl. #, clc. Suile, Apt. ¥ eic 15t MOORE CR2E034 (1 0/06)
City & State Cily & Stale 4. FEI Number Appliced Far
59-3477625 Not Applicable
Zip Count Zi Col " ) iti
i P untry 5, Cortifcate of Status Desied [ 98+79 Addiional
Fee Raquired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Raglstered Agent
Name

GULDE, C JAMES

304 KACHUBA CT

SUITE 107

ALTAMONTE SPRINGS FI. 32701

Stract Addross (P.C Box Number is Not Accoplabla)

City

FL

Zip Code

8. Tho abovo namod entity submils this slalement for the purpose of changing its registered office or rogisterad agent, ¢r both, in the State of Florida. | am familiar with. and accept

tha abligations of regisiered agent.

SIGNATURE

Signalure, lyped of pnnied name of registered agant and Wit r apohcatla.

{NOTE: Regrstared Agen! snalure required whan reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

|

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P O Delete i [ cange [ Aadilion
NAML GULDE, C JAMES NAME

sIRCC? aponcss | 304 KACHUBA CT SREETADDRESS | e o

civ-s.zp | ALTAMONTE SPRINGS FL 32701 Gyt 7 - f':ll_::..!;}“}"{'i;%'-{l_ﬂ" o E}in 17 s

It s O peiete TIILE R "' change L] Addinan
NAME GULDE, DORQTHY N

SIREET ADDRESS | 304 KACHUBA CT SIREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-S1-2IP

NILE [ Delete WL [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry st e oIy GT- 4

e (2] Delete TIE [ change [ Addition
NAME NAME

STRILT ADDRISS STRFET ANDALSS

CIY-S1- 1P CITY S1-2p

TIME [ petate TILE [ change [ Aadifion
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CITY-SI-2IF CINY-ST-2IP

TInLE [ Detete TIne [ Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cuy-si-p CIIY-ST-2IP

12. | heraby cortfy thal the information supplied wilh this filing doas net qualify for the exemptions containad in Soclion 119, Florida Statutes. | further certify that the nformation
indicatod on this report or supplemental report 1s (ye and accuralo and that my signature shall havo the sams legal effect as if made under oath; that | am an officer or diractor

or trustee empd

of 1he corporation or tho rocoiver
@ ith an addrog

if changod, or on an ana e
SIGNATURE: /0

red 16 axocute this report as required by Chapler 8607, Flonda Statutes, and that my name appears in Block 10 or Block 11
ith all othor like empowered

c \pmesLucre  2-2g- LT Tt

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7 %

Daytme Prong «




