2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000057148 Apr 25,2007 08:00 AT
1. Enlity Name . S t f St t
COMPLETE MASONRY, INC. ecretary or state
Principal Place of Business - . Mailing Addross -
4829 E CARRCLL ROAD 777 """ 4829 E CARROLL ROAD R o S
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Address ‘
Suile, Apl. #, oic. Suite, Apl. #. olc. 1st MODRE CR2E0R4 (10f‘06)
City & Slale City & State 4. FEI Number _ Applied For
53-3651788 Not Apricatia
i Country Zip Country 5. Cortificate of Status Dosired ?i'gfql‘:?:{;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILPOT, BRIAN G
124 S FLA AVE Street Address {P.O. Box Number is Nol Acceplable)
LAKELAND_ FL 33801
City FL l Zip Codo

8. The above namad enfity submits this statement lor the purpase of changing its regislered office or registered agent. or both, in tho State of Florida. | am familiar with, and accept
the chiligalions of registered agent.

SIGNATURE

Signatura, typed or prnied name of regisiered agent and bite r appheatile INQTE: Begrstered Agent sigRatum iggured whef ienstaing) DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing  * $5.00 May 8e

¢ ¢ .After May 1;2007-Fee Will Bé $550.00 ' Trus! Fund Contribution.  []
_ > * L . Added to Feas
‘Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
fiE PO O Detete T UOODNNT29629 Oichange [ Audilion
NAME CULLATON, MYRA J NAME 05/08/37-80047-008 158,75
sIReeT ADoRy 55 | 4828 E GARROLL ROAD SIREET ADDRESS
pmv-si-ap | LAKELAND FL 33801 CITY - 87~ ZiP
L §TD O Detet e [ Change L1 Addition
NAME CULLATON, BRIAN § NAME
STREET ApDREss | 4828 E CARROLL ROAD STREET ADDRESS
CIFY - 51-2IP LAKELAND FL. 33801 CHY-SI-2IF
nLe [ petere THILE [ change T Additian
NAME R I A — NAME ) ) .
STREET ADDRFSS ’ STREET ADDRISS
CITY-S1-2p CITY-S1-2IP
e ] Delete TIELE [Jchange 1 Addition
NAME NAME
STREE T ADDRE S5 STRIE] ADDHE 55
CITY-S1-2 CITY - SE-2IP
)14 O oetete T [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$1.21P CAY-SI-21P
e O Detete TiMLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-ST-2IP

12. | horeby cerlify that the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. ¥ further certify that the information
indicatad on this report or supplemental report is true and accurale and thal my signaturo shall havo tho samao legal effect as if made under oath; that t am an officar or direclor
of tho corporation or tho receiver or frusiee ompowered [0 execute this repoert as requirad by Chapter 607, Flonda Statules; and lhat my namo appears in Block 10 or Block 11
if changed, or cn an atlachment with an address, with all olher like empowered

i'.

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICE|

SIGNATURE:

R DIRECTOR Date Daytire Phone 4




