2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000068683 Apr 08, 2008 08:00 Al
1. Entily Name S
ecretary of State
BUDDY JOYNER MASONRY, INC. ry
Frincipal Place of Business Maiting Address
15504 NW 25 TERRACE 15504 NW 25 TERRACE
T
2. Principel Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. # etc. Suite. Apl. #, etc. 1st MOORE CR2E034 {10/07)
* City & State City & Stale 4. FE} Number Applied For
59-3488403 Not Apglicable
ap Counwry Zp Country 5. Certficale of Status Desired O ?;.e'g?qasﬂﬁma'
8. Nama and Addresas of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
#gSYOhiElaiNCQ?ITTCE)gRACE Streetl Address (P.Q. Box Numper is Not Acceptabla}
GAINESVILLE FL 32609
City FL Zip Code

8. The above named entily submits this statement for tha purpose of changing iis registared office or regisiered agent, or £o. in ihe State of Flonda. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE

S gncture, yped o onmed nanve of e sicred agert gt Lie | Tl cazn, (NGTE Registered Agort SInala ™ “equre s wigr reinvinbrg . DATE

9. Election Camoaign Financeiy  $5.00 May Be
Trust Fund Centribution. [} Acded to Feses

10. OFF C‘ER‘% AND DIHFC‘TOR:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O petete TmE [Jchange ] Acdition
NAME JOYNER, CARLOS NAWE

STREFT ADDRESS 15604 NW 25 TERRACE STAFET ADDRESS

ITY-57-2IP GAINESVILLE FL 32609 CiTy-87-21P

TIRE [ pacte THLE HOORRE 0 [ Change ) Addition
N e fd /1 27NE-ENNSE-002 150, 00

STREFT ADDRESS STREFT ADDRFSS e

CITY-51-2IP CITY-ST-2IP

TITLE [ peeie TLE [ Change (] Addition
MAME HAME

STREET ADGRESS STAEET ADORESS

GITY-ST-210 CATY-5T1-2IP

L 1 Daete THLL . [3 Charnge [ Adoition
HAME HAaME

STREFT ADDRESS . STSEET ADDRLSS

CITY-S1-21P cIry-51-2p

TilLE 3 peee TIILE G Change [ Addition
HAME RAME

STREET ADDRESS STHEET ADDALSS

CITY-ST-2IF CIFY-ST-2IP

TIE [J pelele TIRE [ change [ Agdition
NAME NAME

SYREET ADGRESS STAEET ADDRESS

CHY -ST.2P CITY-ST- 1P

12. | hareby certity that the information suppled with this filing doas not qualify for the exermptans contaned in Section 118, Florida Statutes. | further cartity that the intormation
indicated on this report ar supplemental report is true and accurate and thal my signature shail have the same iegal eftsci as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trusteée ampowered to execute this report as required by Chaptier 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all othar ke empowered.
SIGNATURE: L-&-p8 TBE- 118 - 52
Data Daylw Fnone »




