| FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 357137 04-04-2008 90018 013 ***150.00
1. Entity Name
HARRIS MASONRY CONTRACTORS, INC.
Principal Place of Business Mailing Addrass liu UyJyovovase =
6665 CHUMUCKLA HIGHWAY 6665 CHUMUCKLA HIGHWAY
PACE, FL 32751 PACE, FI. 32751 ‘
P T G R R AR
Suite, Apt. #, elc. Suile. Apt. &, etc. 02272008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-1278110 Not Applicable
zie Country op Couniry 5. Ceriificate of Status Desired 3 ?g.;g“:\::;tional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

HARRIS, JOHN P.
6663 CHUMUCKLA HIGHWAY Street Address {P.Q. Box Number is Not Acceplable)

PACE, FL 32571

Cily FL | Zip Code

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

SIGNATURE
Spgnature, typed or printed name of regstersd apent ard e f appiicable. {NOTE: Aegistered Agent sipnatne requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Addaed to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TTE [ change T Adgilion
NAME HARRIS, JOHN PHIL NAME
STREET ADORESS | 6663 CHUMUCKLA HIGHWAY STREET ADDRESS
CnY-ST-2P | PACE, FL 32571, cry. 52
TLE STD 1 Delete WILE [] Crange ] Adottion
NAME HARRIS, MARBA B. NAME
STREET ADDRESS | 6663 CHUMUCKLA HIGHWAY STREET ADDRESS
CHY-ST.2P PACE, FL 32571, CITY-ST-2P
MLE_ [ pelete TLE Cicrange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2ip
LE 1 Dekte TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-S§T-29
TIHE ] petere LE [ Change  {_] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2R CITY-8T-2P
TITLE .. ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS " ' STREET ADDRESS
CITY-S1-21P CITY-8T-41P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions conlained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled on this report gx supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation §r thif raceiver or trustee empowered 10 execute this report as requireo by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on anQtigEhment with an address. with all other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

SIGNATURE: A

7
ad



