., “.
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 28,2008 08:00 AN

DOCUMENT # P99000109999

1. Entity Nama

AMBACH MASONARY CONSTRUCTION, INC.

Secretary of State

__Principal Place of Business » ... .. .. ... . . MailingAddress,. .. ., -
28705 COUNTY ROAD 561~ -~ -~ = = " POBOX1313~ -~~~ = ~
TAVARES, FL 3277877057 o+ - . =+1.= "TAVARES, FL 32778-1313

DO NOT WRITE IN THIS SPACE

i~ N e . N

- ' _ o L.

T

03012008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-3611806 Not Applicabla

$8.75 Additiona!

5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

AMBACH, JOHN E
28705 COUNTY ROAD 561
TAVARES, FL 32778

T

DO NOT WRITE
IN THIS SPACE .-

4

8, The above named entity submits this staternant for tha purpose of changing s registered olfice or registered agent, or boih, in the State of Flonda, | am familiar with, and accept

tha obligations of registarad agent,

SIGNATURE

Signature. typed or printad name of registered agant and e Il apphcanle

(NOTE Ragistered Agent signalura recuired whon reinslaling) DATE

9. Election Campaign Financing
Trust Fund Contributian.

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

N0a2541
sJSL?"FE%éi DD 3-IJ11 150,190

10. QFFICERS AND DIRECTORS [ .
TiLE D '
NAME AMBACH, JOHN E
STREETADDAESS | PO BOX 1313

CITY-ST-2IF TAVARES, FL 327781313
1MLE D

NAME AMBACH, BARBARA S
STREET ADORESS | PO BOX 1313

CITY-53-21P TAVARES, FL 327781313 )
TITLE i
NAME

STREET ADDRESS
CITY-§1-21P

HILE

NAME

SIREET ADDRESS
CITY-81-2IP

TITLE

NAME

SIAEET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDAESS
CITY-ST.21P

DO NOT WRITE
"IN THIS. SPACE =

311 . 4

12. | heraby certify that the information supplied with this filin c? doss not qualify for the exemptions contaired in Chapter 119 Florida Statutes I further cerufy that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empoweared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appaars n Block 10 or Block 114

ndicated on this report or supplemental report is true an

changed, or on an attachmerg with

SIGNATURE:

addrass, WZ all ?ar I:? smpowarsd.

Yaglss  3Y395-9128

SYGNATURE AND TTPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Pnoos #




