FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

H5225
PE?USNLELEAENT #H5 6 01-28-2008 90048 029 ***150.00
WES FRY MASONRY, INC.
Principal Place of Business Mailing Address Yuulrarvwv >
1432 HOUNDS HOLLOW €T, 1432 HOUNDS HOLLOW CT. R
LUTZ, FL 33549 LUTZ, FL 33549
e e O R
540 4. DEHs Hoa Fao W JeAgss Hve

Suite, Apt. #, etc. Suite, Apl. #, etc. 01152008 Chg-P CR2E034 (12/06)

Ly State i & State 4. FEi Number Applied For
/ m'ﬂ A,, FL /g A FL . 50-2514763 Not Applicable
Zi Country Zip iy ouniry » ) $8.75 Additional
%4/3 ”‘ UsBolouc jj’é /3 LS RoRsuc i 5. Cetiticate of Status Desired O v Requireét'U“a
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FRY, WESLEY G.
1432 HOUNDS HOLLOW CT. Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and aceept

the obl‘g;li? regis:eredjegz/ / ; J)
/ ;/_1/4;
sicnarorde 224
DATE

[
Slgnul/u&%é or printed narme of r?gtered agent and utle it applicable. {NOTE: Registered Agenl signalure reguired when iginslating)
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [Jchange [ Addition
HAME FRY, PEGGY A. NAME
STREET ADDRESS | 1432 HOUNDS HOLLOW CT. STREET ADDRESS
CiTY-S1-2P TAMPA, FL CITY-ST-2IP
TiTLE S O pelee TITLE ] Change ] Addition
NAME FRY, WESLEY G. NAME
STREET ADDRESS | 1432 HOUNDS HOLLOW CT. STREET ADDRESS
CITY-$7-20P TAMPA, FL CITY-ST-2IP
TILE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CirY-81-2IP
TITLE 1 pelete THLE [ Change I:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiY-S1-2IF
TITLE 7 Detete THLE [ change [ Adgiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 1P

12. [ hereby certify thal the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accuraie and that my signature snall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE: ' JECEy 4 rfé’?/ /J)/zf J/3-2S- 3574

TLHRE AND D OR PRI%D MAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




