FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H42346 04-21-2008 90049 036 ***150.00
1. Entily Name
CARR & SONS MASONRY, INC.
Principal Place of Business Mailing Address
3750 70TH AVENUE NORTH 3750 70TH AVENUE NORTH o
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
N R AN REA R AR OA
Suile, Apl. #, eic. Suite. Apt. #, elc 04032008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
539-2504941 Not Applicable
Zip ?Oumry Zip Counlry 5. Certificate of Status Desired 0 ?QSB' Zesqgg:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARR, FRANK
11752 ASHLEY COURT Strest Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL | Zip Code

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

SIGNATURE
Signature, lyped of prinled nama of ragistered agent and tille it applicable. {NOTE: Registeran Agani signature recuired when reinsiating) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O]  Addedto Fess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
e PDT 1 oeete at: PREs, Divecion. BekChange (] Addiion
NAME CARR, FRANK NAME
STREET ADDRESS | 11752 ASHLEY CT STREET ABDRESS
CITY-ST-2Ip SEMINQLE, FL 33772 CiTy-8T-2iP
TITLE sV O pesete e SeC /TREAS B Change [ Acdition
NAME CARR, THERESA D NAME
STREET ADDRESS | 11752 ASHLEY CT STREET ABDAESS
CITY-ST-21P SEMINOLE, FL 33772 CITY-ST-2IP
TME O pekete ME VICE PRESCIDENT [J Change ,M’Adcfiticn
HANE e ISHANE M. CARR.- -
STHEET ADDRESS smeerennress || D@ AT HARPOESI DE DE.
CIrY-51-21P ovstze | RGO Fio 3%17TH
mE - O Detele RLE ) Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-5t-2P )
TTLE 7 Detete TITLE O Crange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TITLE : O oetete TITLE Ol change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgetor
of the corporation or the receiver or trustée empowered 1o executa 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 attachment with an address, with all other like ampowered

SIGNATURE: L3O F @a/ J3b- ?ﬁ’(

ATU INTED NAME OF STENING OFFICER OR PIRECTOR 7 Oate K/ -’/ Daytime Prone




