2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000057148

1. Enlity Nama

COMPLETE MASONRY, INC.

Prircipal Prace of Busingss

4828 £ CARRCLL ROAD

Mailing Address
4829 E CARROLL ROAD

FILED

Apr 09, 2008 08:00 AT
Secretary of State

T T “ll“l" m ||”' Ilm Ilm ||m ||m ||m |m’ lIll“’l“ mll 'I”ll‘ l’ ’"'
2. Pringipat Place of Business - No P.O. Box # 3. Malling Adcdress

Suitg, Apt. #, elc. Suile Apt #, alg, 15t MOORE CR2EQ34 (10107)

City & State City & State 4. FEI Numbe: Appiied For

59-3651788 / Not Apglicable
Zip Counry Zp Country - S $8.75 Additional
5. Certficate of Statug Desired E/ Fee Reqired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mamie

PHILPOT. BRIAN G
124 S FLA AVE
LAKELAND FL 33801

Straet Address {(P.O Box Numper is Not Acceptable)

Cily

FL

Zipy Code

8. The asove named ertly submits this statement for the puroose of changing its registered office or registerad agent, or tot, in the State of Florida, { am familar with, and accept

the chhgatons of reyistered agent.

SIGNATURE

S gnitere, el 0F 07Fredd 12 Of fiag erpd aerLaril the | eplcasie,

CTE Regrsuaag AGor | gunnlass 7erquesss wwe il gh

DATE

fter May 1:-2008 Fee Wil Be $550.0°

9. Electon Camoaiun Financing

Trust Fund Centrilshon.

$5.00 May Be
[J  Addedto Fees

- Make Check Payable to Fiorida
10. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pevete TME (O change [ Acdnion
NARE CULLATON, MYRA J HAME
STREET ANDRESS | 4829 E CARROLL ROAD STAFFT ADDRESS =204
ot 377 | LAKELAND FL 33801 BiTy- g1z Mg a-rr JaE s
i STD [ vevete TE (I thange [ Agditinn
NAME CULLATON, BRIAN § HAME
STREFT ADDRESS | 4829 E CARRQLL ROAD STIEF? ADTAFSS
Ciry-51-717 LAKELAND FI. 33801 CITY-5T- 2%
THLL 1 Deete HILE [ change [ Aduarrion
NAME HAME
SIREET ARGRESS SIREE ADORESS
CITY-§T-27 Ty -51-2IP
TLE 3 Deste TITLE [ Change ] Adddion
NAME HANE
SIRELT ADDRESS STREET ADORESS
oIy -SI-29 SITY-57-2IP
e T Deete TILE [J Ghangs [ Aceion
NAME HAML
STRECT ADGRLSS STREET ADORLSS
CAY-51-219 GIFY-§1-2F
TMLE O vesete TITLE [JChange [ Addition
NARE HEME
STREET AGDRESS STREET ADDRESS
CITY-ST-2° CITY- - 21

12. | hereby certity that the intarmation supphed with this filing does net quakty fur the exernprons contamed n Section 119, Ficrida Statutes. | further cartify that the mtormaton
indicatzd an this report o supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapier 607, Flerida S:ztutes: and that my name appears in Blook 13 or Block 11

if charged, or on an altachment wilh an

SIGNATURE:

eas, with all other lixe empowaren.

_Nura QLM fon) B-2F08

63

8y

ED NAME OF SIGNING GFFICER GR uwtr_gon

Dany

Dzt e Fraen »




