FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # S16465 01-11-2007 90048 041 ***158.75

1. Entity Name
STRINGER MASONRY AND ASSOCIATES, INC.

Principal Place of Business Mailing Address _ -
236 SPIRIT LAKE RD W 492 HEATHER COURT 1U0U1289
WINTER HAVEN, FL 33880 US SURE

BARTOW, FL 33830

(il
| Heiaa [ritcan sp.ais RO
Suite, Apl. 4, etc. Suite, Apt. #. elc. 01082007 Chg-P CR2E034 (12/06)
Crty & State City & State 4. FEI Number Applied For
et foren ST 59-3043030 Not Applicable
le Country Zip Country " 5 $8 75 Additional
33 £80 USA 5. Certificate of Status Dasired B/ Feo Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

- — Name

STRINGER, RAYMOND L.
492 HEATHER COURT Street Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oliligations of registered agent.

SIGNATURE _

Signatura, typed or prnied name of legiFiered agent and wutie it apphcabie. (NOTE: Rogistered Ageni sighafure required when remstating} DATE
FILE NOWIII FEE IS $150.00 8. Blsction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Frust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Desete ML {Ochange  [J Addition
NAME STRINGER, RAYMOND L. NAME
STREET ADDRESS | 492 HEATHER CT. STREET ADDRESS
CITY-5T-20 BARTOW, FL CITY-S1- 7P
TmE ST [ petete TLE O Change 3 Addition
NAME STRINGER, SHIRLEY NAME
STREET ADDRESS | 492 HEATHER CT. STREET ADDRESS
CITY-ST-2IP BARTOW, FL CITY-ST-29
TMLE [ Deete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-7tP
T [J Deletz TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21® CITY-ST-21P
e [ Detete e O change [ Madition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-2IP CITY-51-2P
TILE O Dekete FIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execuie this :epon as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 it
changed, or on an attachment with ap address, with all other like empawered

SIGNATURE: =2, S . <Shithe; Stemgan /500 i3 rynesr

SIGNATURE n?ypﬂ) OoR Pmmﬂums OF SIGNING OFFICER ORDARECTOR '~ Cats Daytime Phono ¢




