FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G24211 04-11-2008 90048 004 ***150.00

1. Entity Name
SARASOTA MASONRY, INC.

Principal Place of Business Mailing Address
1120 CENTRAL AVE 1120 CENTRAL AVE
SARASOTA, FI. 34236 US SARASOTA, FL 34236 US
PR T T RS R ENRROTCR R
51& | Logue Road
Suite, Apt. #, elc. Suile, Apl. #,elc. 04082008 Chg-P CR2EQ34 (12/06)
City & State City & State - 4. FEI Number Applied For
MmyakKa &by, FL 59-2253821 Not Applicable
Zp Country 3 Z\T' A g | er{:’ry() 5. Certlhcate of Status Desired O Ei'zasm‘:f:;m“ai
4. Name and Address of Current Ragistered Agant 7 Name and Addrass of New Ragistered Agent

Name

JULIAN DOYLE JOHNSON

3261 LOGUE ROAD Street Address {P.0. Box Number is Not Acceptabie)
MYAKKA, CITY, FL 34251 -

L

City EFL I Zip Code

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

P

SIGNATURE S
Signaiure, typad ot primed r\arnad reg:stered agent and titia If applicabla, (NOTE: Ragistared Agor signatura required whan rainstaiing) DATE
FILE NOWI FEE 1S $150.00 9. Etection Campaign Einancing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 2 Added o Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p O Delete TILE [ Change [ Addition
NAME JOHNSON, JULIAN D NAME
STREET AQDRESS | 3261 LOGUE RCAD STREET ADDRESS
CIFY-51-7P MYAKKA CITY, FL 34251 CITY-57-2P
TITLE [ pelets TMLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GHTY-ST-21P CITY-ST-2P
L [ pelere TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-St- 2P
TITLE ] Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P cIry-57-20p
T [ Delete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
LITY-ST-2P CI3Y-ST-2IP
e . [ Delee LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2IF

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all othpr like empowerag.

SIGNATURE: Q«vﬁwéﬂ — Tl D. Tohnson Hlales  (Aa) 322.8449

mna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Bdyume Pnone #




