2007 FOR PROFIT CORPORATION
ANNUAL REPORT i FILED L

DOCUMENT # P01000021789

DOCUM Jan 16,2007 08:00 AM
O'NEIL MASONRY, INC. | ol Secretary of State
Principat Place of Business Maifing Address ) =
3013 BUD DIAMOND RD 3013 BUD DIAMOND RD _
JAY, FL 32565 JAY, FL 32565
01082007 Na Chg-F CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o= yo I
59-3709762 Mot Applicable
o 8. Certificate of Stalus Desireﬁd I iae-;fq:;f:ci’ﬁonal
6. Name and Address of Current Registered Agent o _ - !

TaTo Ly op JRGED - ; ‘DO NOT WRITE
PACE.FL 32571 IN THIS SPACE

8. The above namead entity subrmiits this statement for the purpese of changing its ragistered olfice or registerad agant, or both, in the State of Flarida. 1 am familiar with, and acc;p?
the obligations of registered agent.

SIGNATURE - _ N
Signature, tyoed or preted name of reqisterad 3920t and tile T apaficante (HOTE, Regisierad Kgert sigralure requived Wien menalaung) DATE

g b -

9. Election Campaign Financing $5.00 May Be
NOW! 15 $150. ¥
Aﬂell'::\:l-aEy 1, zé!(!i?FlEEe wi?[ be 25?50.00 TrustFung Gontribution. ~ [1 - Added to Fees

10. OFFICERS ANG DIRECTORS j [
TIRLE W]

NAME HARRIS, KIRBY C

sTREET ADDASSS | 3013 BUD DIAMOQND RD ' UONNNNSREN2E

cre-stze | JAY, FL 32565 . p Lt -
s * 1187080035024 150,00
NAME

STREET ADDRESS
CIFY-ST-2F

TITLE
MAME

s _ DO NOT WRITE
IN THIS SPACE

HAME
SIREET ADORESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADBRESS
Ciry-S7-2IP

12. 1 heraby certify that the information supplied with this filing does not gualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. 1 further certdy that the information
ncicaied on s report o supplemental report is irue and accurale and thal my signature shali have the same legal effect as if made under cath, thal | am an officer or directar
of the corporation or the receiver or truslee smpowsrad lo execule thls report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: M.ﬂn/ Kidau Q) Howeis \D}&kL\IQ—T

[ TURE AWYPEE cR‘tbaﬁ'rEn NAME OF SIGNING OFFICER GH DIRECTOR Daytme Prore &

Vg R — '



