P TN

FILED

2007 FOR PROFIT CORPORATIO Apr 30,2007 08:00 AT

ANNUAL REPORT -

DOCUMENT # L83741

1. Entity Name
GENERAL MASONRY OF N.W. FLORIDA, INC.

Principal Place af Business Maiting Addras‘s
10 INDUSTRIAL ST, NW 10 INDUSTRIAL ST, NW
FT. WALTON BEACH, FL 32548 US FT. WALTON BEACH, FL 32548  US

DA

04262007 No Chg-P CR2E034 (11/05)

[N

Secretary of State

4. FEI Number Applied For

58-3018308 Nat Applicable

DO NOT WRITE IN THIS SPACE

' ' K 5. Certilicate of i $8.75 additional
AR e . \ . . . Cartificate of Status Dasired a Foo Raguired

6. Name and Address of Current Reglstered Agent A I T

3

MURIE JEFE W |, DONOTWRITE
SHALIMAR, FL 32579 . L '-’ IN THIS SPACE ) i“ ‘ ?4 . o

8. The above namad entity submits this staterment for the purpose of changing its ragistered office or ragistered agant, or holh, in the State of Florida. | am familiar with, and accept
the obligalions of registared agent.

SIGNATURE
Signalure. ryped or prinlad name of ragisiered agent and e If apphcably (NOTE: Ruglstared Agent signature requin | when reingtatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIREGTORS H T
TITLE P ) . . . )
NAME MURIE, JEFF W. e o k ‘ Lo : ‘
STREET ADDRESS | 17 MOLLY AVE S i T 1o PR
ony-sT-2P | SHALIMAR, FL 32579 e RN T
TE VP T lUQUDQU?"rE{}EE .
v MURIE, NANCY B cros e o DBA1ESIT-B00EA-01 7 - 150, 10,

STREET ADDAESS | 17 HOLLY AVENUE C : ,

CITY-ST-2P SHALIMAR, FL. 32579

TiTLE
NAME ¢

oo . DO NOT WRITE

NAME
STREET ADBRESS _
CITY-5T- 2P o N

| © 7 INTHIS SPACE:: - .

TITLE ks ¢ .. . - : B ‘ - " ' ‘. .
NAME o , ) .

STREET ADGRESS o . . l
CIy-sT-ZP T e o o w -

TITLE : . ' ' c LI
NAME

STREET ADDRESS
CITY-51-21P ‘ : ‘ : K Tt owis

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath: that § am an officer or direclor
of the corporatinn or the raceiver or trustae empawerad 1o executs this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11 if
changed, or on an attachrent with an address, with all other like ampowaerad

SIGNATURE: 4%%//‘/% Jere W Mg 4fa1/07

Davirma Phone

smN}(uhef?ﬁ TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
3




