2007 FOR PROFIT CORPORATION o

ANNUAL REPORT (AR) : ' FILED

DOCUMEN-F 4 560386 Apr 30, 2007 08:00 AM
1, Enlly Nama Secretary of State
WILLIAM SIZEMORE AND SON MASONARY, INC.
Principal Place of Business Mailing Addross
11554 WILD CAT LANE 11554 WILD CAT LANE
S S MICLGHA AR 0 0 kA
2. Principal Place of Business - No P.0, Box # 3. Mailing Address
Suito, Apl. #, alc, . Suile, Apt. #, alc. 15t MOORE CR2E034 (104’06)
City & State Cilty & Slale 4. FEI Number Applied For
58-1812178 Nol Applicablo
Zie Couniry Zip Country 5. Corlilicate of Status Desirod O ge%gesqa?émnal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
SIZEMORE, WILLIAM GREG
11554 W||_D CAT LANE Stroel Address (P.O. Box Number is Not Accoplable)
NEW PORT RICHEY FL 34654
City FL | Zip Codo

8. The above named onlity submils this stalement for tho purpese of changing i1s ragislered oflice or ragisiered agont, or both, in the Slate of Florida. | am familiar with, and accopt
tha obligalions of registerad agant

SIGNATURE
Sgnalurg, yped o panled name of registered agent and hille  applicatla. (NOTE: Regislared Agent signatute requirod when rennstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, []  Added to Fees

Make Check Payable to Florida Departmant of State
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - |FD [ Delete e [ Change [ Addilion
NAIE SIZEMORE, WILLIAM GREG HAMT UDOo00T4 1955
sIRCET ACDRESs | 11554 WILD CAT LN STRERT ADDRESS s ,'] F*(;ﬁ-n_‘_.'gﬂﬂ'r-himg 150,00
cry-si-zp | NEW PORT RICHEY FL Ciy-SI-7iP #arirmalia el
NIE [ pelete me O Change  [_] Addition
NAME NAME
STREET ADDFE S8 SIREET ADDAESS
CITY - SI-2IP I CITY- S1-71P
TIE (1 Delele [T () change [ Acatiion
NAME NAME '
STREET ADDAESS STRIE T ADDRLSS
CITY-S1-7IP CIY-§1-21P
TILE . O Detete e [ change ] Addition
NAME ' ) NAME
STREET ADDRE S5 SIRIL1 ADDRE 58
CITY-SI-AP Cly-s1- /P
THLE 1 Delete L [J change ) Addition
NAME NAME
SIATLT ANDIT 88 STREC ADORESS
CITY-SI-21P CINY-S1-2(P
TITLE [} Dalele i [ change [ Addilion
NAME NAMI,
STREET ADDRESS SIREET ADDRESS
cITY-81-71P CITY-51-2IP

12. 1 horeby certify that the informalion supplied with this filing does nol qualify for the exemplions contained in Soclion 119, Florida Statutes. | furlher cortify that the information
indicalod on this report or supplemental roport is truo and accurate and that my signalymp shall havo the same logal effect as if made undor oath: that | am an officer or diroctor
of tha corperation or the raceiver or tustee ampowgred 10 execulo this report as re d by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

~

if changed, or on an attachmpent with an address, wily all other like empowored.
A~JE5-07

SIGNATURE: N -

SIGNATURE AND TYPED OR PRINTED NAME OF/ZINING OFH&ER OR DIRECTOR /4 Date Deytime Pharg &




