2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # S16465

1. Enltity Name
STRINGER MASONRY AND ASSOCIATES, INC.

Secretary of State

01-22-2008 90057 015 ***158.75

Principal Ptace of Business

242A AMERICAN SPIRIT RD
WINTER HAVEN, FL 33880

Mailing Address
492 HEATHER COURT

us —SHAE
BARTOW, FL 33830

2. Principal Place of Business - No P.O. Box # 3. Mailing Addr

Gf72 Mgt Couet

ER TR IR AR

Suite, Apl. #, elc. Suite, Apt. #, etc.

01072008 Chg-P CRZEQ34 {12/06)
City & State g & Stale 4. FEI Number Applied For
etow 7 59-3043030 Not Applicabie
Zip Country Country . . 58_75 Additional
g’; gg o 5. Certificate of Status Desired E( Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent -
Name

STRINGER, RAYMOND L.
492 HEATHER COURT
BARTOW, FL 33830

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
ure, typed or printed name of regisiered agent and litle # apphcabie. [NQTE: Regisiared Agem signajute required when renstaimg) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O beete TMLE [ Change  [J Addition
NAME STRINGER, RAYMOND L. NAME
STREET ADDRESS | 492 HEATHER CT. STREET ADDRESS
cmest.or | BARTOW.FL 33830 CITY-57-2F
TMmE ST 3 delete TTLE [ change [ Addition
NAME STRINGER, SHIRLEY NAME
STREET ADDRESS | 492 HEATHER CT. STREET ADORESS
Ciy-sT-2P BARTOW, FL 2 5830 CITY-ST-2IP
TMLE [T oetete TLE [ Change [ Addition
NAME B NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2p CITY-ST-2IP
THLE {3 Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-51-7P CITY-ST-2P
TILE 3 pelete TOLE [J Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this ﬁlir?g
indicated on this report or supplemental repart is true a

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




