FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J36974 01-18-2007 90097 004 ***150.00
1. Entity Name
DUNLAP MASONRY, INC.
Principal Place of Business Mailing Address 7 3
7076 SW ENVIRONMENTAL LAB 7076 SW ENVIRONMENTAL LAB 80“033
ARCADIA, FL 34266 US ARCADIA, FL 34266  US
L 0 R A
Sulle. Apt. #. aic. Suile. Apt. 4. etc. 01102007  Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For
59-2737727 Not Applicable
Zip Country Zip Country 5, Cerfificate of Status Desirad d0 Ease'gesql_’::’:d‘"‘)"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUNLAP, JOHN

7076 SW ENVIRONMENTAL LAB ST. Streat Address (P.0. Box Number is Not Acceptable)

ARCADIA, FL 34266

City FL \ Zip Code

81 The ahove named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am tamiiiar with, and accept
- the gbligations of regisiered agent.
[

SIGNATURE
. Signalura. lypau of printad name of registorsg agant and ke it applicao'e [NGIE: Registgrad Agent signature required whan rainstabing) DATE
i ; ‘ :
FILE NOWII FEE IS $150.00 9. Election Campangn Financing - $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
10. _ -~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TImE DP - 1 Delete TME (] Change 7] Addilion
NAME DUNLAP, JOHN NAME
STRECT ADDRESS | 7076 SW ENVIRONMENTAL LAB ST. STREET ADDRESS
CIY-ST-218 ARCADIA, FL 34266 CITY-SI-4p
HTLE ) Detern TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-§1-21P CITY-57-21P
TITLE [} Deigle TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY 81-21F CiTY-51-2IP
TITLE O Delete TITLE [ change [ Adartion
MAME MAME
ZIRELT ADDRESS STREET ADDRESS
RITI CITY-S1-2IF
TILE [ Delete TITLE [ Change [ Adddtion
NAE NAME
STREET ADDRESS STREET ADDRESS
oITY-51- 2P CIY-ST-21P
L [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-57-2IP

12. | bereby certify that the informatan supplied with this filing dees not quality tor the exemptions contained in Chapter 112, Flarida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of Ihe corporation or the receiver or lrusiee empowered 10 execuls this repart as required by Chapler 807, Florida Statutes; and thal my name appears 1n Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: Q~L 2 Q;om«-@l— /=le—2 7

gIGNATUﬂE AND TYPFED QR PRINTED NAME QF $SIGNING QFFICER OR GIRECTOR Clate Dayume Fhoneg #




