2007 FOR PROFIT CORPORATICN FILED

ANNUAL REPORT (AR) _ Apr 24,2007 8:00 am

DOCUMENT # V48063 ecretary of State
+. Enlity Name
MAGNOLIA MASONRY OF JACKSONVILLE, INC. 04-24-2007 90013 032 ***150.00
Principal Place of Business Mailing Address
12528 COTTAGE HILLDR S 12528 COTTAGE HILLDR S -
JACKSONVILLE FL. 32225 JACKSONVILLE FL 32225 :
" - ARMERS AR AN
2 Prlnt:lpal Place of Business - No P.O. Box # 3. Mailing Address
7 Soves @l 71 &7 Jones fedl.
Suile, Apt. #, otc. Suile, Apt. #, EIC." 1st MOORE CR2E034 (10/05)
City & State City & Sia 4, FEI Number ~ Applied For
Sacksovoijle F¢ |IAcKsodsqlle FL 59-3126729
Zi Counly Country - . $8.75 additional
éa al ? u‘ [y A . 3 2—1’ 7 U .S ﬂ 5. Cerlificate of Status Desired [J P Hequirec:h
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
EFREN CORTES
12528 COTTAGE HILL DR Street Address {P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
oo - - Gity FL | Zip Code

8. The above named enlity submits this statcment for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of legi;tered dgent.

SIGNATURE _

: Stgriah 16, ryped oF printed name ol registpred ngant and Wie ¢ anphcable. (NOTE Reqgistered Agent sgnature requirg<r wian rainstanng) CATE
"
FILE NOW It FEE IS 315(L00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be&_ 50.00 Trusl Fund Contribution. ]  Addedto Fees

Make Check Payable to Florida Deparlmenl of State
10. s . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PV o ] Delete i [JChange [ Addition
i) ADDRESs | 12528 COTTAGE HILL DR § SIRLET ADDR 55
GIY-S1-2IF JACKSONVILLE FL CITy ST 2IP
nin S 7 Delete mu [ Change [ Adaition
NAMIE CORTES, MARIA NAME
siprADDRESs | 125628 COTTAGE HILL DR § STHIET ADDR 35
cIlY-Si-2IP JACKSONVILLE FL 32225 Cly-$1-2IP
Mi———— = " - - ~- Oewe” “§ w7 T - T 7T -ttt TTChange” (7] Adaition
NAM NAME
STREET ADDRESS SIRII) ADDRE S8
CNY-ST-2IP CITY-$1-2IP
T [ Tt [ change ] Addilion
NAM: NAML
SIREE] ADDRESS SIREET ADORESS
ClY-SI-2p oy sI-2I
nmi O pelele Tt [ cnange 3 addition
NAMI. NAME,
STAFEF ADDRESS SIRLET ADDRESS
oy sr-2ip TNy -7 72
[HN 1 pelete Tt {7 change [ Addilion
NAMI. NAME
STREET ADDRISS SIRIET ADDRLSS
Iy -$7-7IP GITY - §T- 1P

12, | hereby certify lhal the information supplied with this liling doos not qualily for the oxemplions contained in Section 119, Florida Slatutes. | urther cerlify that the information
indicaled on this report or supplcmenlal repert is (ruo and accurale and thal my signalture shall have the same legal effect as if made under cath; thal | am an officer or director
of tho corporation ar the receiver or trusiee empowered 1o exacule this reperl as required by Chapiar 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmont with an address, with all other like empowered.

SIGNATU /,Z/A EFREN C.an_‘fcs Y- So-01 Foy-782-0340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiri Phone #




