2008 FOIR PROFIT CORPORATION FILED

NNUAL REPORT
: ‘ Apr 28,2008 08:00 AM
DOCUMENT # H56559 Secretary of State

1. Entity Name

GEORGE PARKER MASONRY, INC.

Principal Place of Business Mailing Address
6606 WALLIS RD 6606 WALLIS RD
WEST PALM BEACH, FI. 33413 US WEST PALM BEACH, FL 33413 US
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6 Namae and Addreu of Currﬂnt Ruglstared Agent

PARKER, GEORGE
6606 WALLIS ROAD
WEST PALM BEACH, FL 33413
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flot|da | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signaiurs typed of printed name of registurad agant and tile # applicabla (NOTE Registersct Agen signature required when reinsiatng) DATE

FILE NOWIIl FEE IS $150.00 9. Etecton Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. [d  Added to Fees

10. OFFICERS AND DIRECTORS I
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NAME PARKER, GEORGE
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12, | hereby cerlify that the information supplied with this tiin g does not qualify for the exemptlions conlalned in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report of supplementai report is trus and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corparation or the receiver or irusiee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aw an address, with all pifs empowered, .
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