RPORATION FILED
2007 FOR B L REPORT Feb 05, 2007 8:00 am

DOCUMENT # P020001G8005 Secretary of State
1. Entity Name 05 *oxok
CHRIS WATSON MASONRY CO. 02-05-2007 90094 038 150.00
Principal Ptace of Business Mailing Address
148 KIRBY PL 148 KIRBY PL bUUlLigvl
PT ORANGE, FL 32127 PT ORANGE, FL 32127
e T N EIUMARUEAR AR
S0l HEes Sewmyp o) HErd Hagp
Sulte, Apt. #. etc. Sulte, ApL #, eic. 01152007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Fongstt, 5L Wy Cls, £ 50-0006516 Not Applicable
ap Country 4p Couniry 5. Certificate of Status Desired O $8.75 Additiona}
JEe S A FR104 PoR Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MICHELE WATSON Street Add {P.0. Box Number is Not Acceptable)
148 KIRBY PL ree ress {P.0. Box Number i ceel
PORT ORANGE, FL 32127-5115 Soo HEnp Asphy
City Zip Code
BuavnELe FL | RES1L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirtad nama of registersd agent and utle it applicabla {NOTE: Registerpa Agent signatLra required whan ranstating) DATE
9
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Conltribution. [} Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D n [ Delete TILE lE/Change [ Agdition
NAME CODLING, KENT NAME
STREET ADDRESS | 148 KIRBY PL STREETADDRESS | W&/ M 6ELE Sanp
oFy-st-2P | PT ORANGE, FL 32127 GTy-Si-zp Pupsin, FU 27100
TTLE PST B [T Deies THE [AThange [ Addition
NAME WATSON, MICHELE NAME
STREET ADDRESS | 148 KIRBY PLACE STREETADDRESS | £7¢ f M &E Sonr
CITY-57- 2P PORT ORANGE, FL 321275115 GITY-57-21P Luomages . i 7150
-+
TITLE . O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE [ Delete TILE [Jctange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
TITLE [ Deiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-ST-21P
TITLE O palete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

12. ) hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, wit

SIGNATURE: /W/F/Ad@ /(/ ﬁcm/ /R (~37-07 386 353-8506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬂten OR DIRECTOR Data Caytme Phone #




