2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000108005

1. Entity Name |

CHRIS WATSON MASONRY CO.

FILED
Sep 05, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
501 KELIS ROAD 501 KELIS ROAD

T e Hll“ll‘ W ||”| Hl” ||W|I,“||‘|’"I’I II’lHlm |Im ||‘|’ |m||‘ H ‘lll

2. Principal Place of Business - No P.O Box # 3. Mailing Addiress
Suite, Apt #, etc. Suite, Apt #, elc. 2nd MOORE CR2EO34 (4/08)
City & State Cily & State 4. FE! Number Applied For
50-0008516 Not Applcable
o y o
2P ountry Zip Cauntry 5. Certilizate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICH
50? KEE'IE’ \QISZ‘SDON Street Address (P © Box Number is Nat Acceptable)

BUNNELL FL 32110

City FL Zip Code

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

SIGNATURE

Synalsre, ByPad of Heed nan'e B 1eg stered agent anel Le -1 2ppleatly {NOTE. Regislsrad AGEN Lanilun: reGuirert wien remyialng) DATE

S.607.193(2)(b), F.S , allows tor the wawer of the $400.00

9. Electicn n Financin
late fee. By checking this box, the corporation certifies it N Campaign Financing $5'UO May Be

did not receive prior natice. Fae 10 file is $150.00. | Tust Fund Contribution. (] Addec to Fees
OFFJCERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D (1 Delere TALE {J Change 3 Additicn
NAME CODLING, KENT NAME S50, 00
STREET ADORESS (501 KELP ROAD SIREET ADDAESS
CITY-ST-ZP BUNNELL FL 32110 CIrY-ST-2IP
T PST ] Delete TLE [ Crange [ Adudion
NAME WATSON, MICHELE HAME
STREET ADDRESS (501 KELP ROAD STREET ADORESS
CiTY-51-71P BUNNELL FL 32110 City-5T-21
TITLE O pelete THLE [ change [ Addimon
NAME T hawe Tttt T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2P
i O Deiete TILE (] Crange [T} Addition
HAME HAME
STREET ADDRESS STHEET ADDHESS
CETY-ST-ZP CITY-ST-ZIP
TITLE 7 Desete TILE {1 Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CItY-51-2Im
TN O Delele TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CIY-ST-2IF

12. | hereby cerbly thet the information suppled with this filing does not ualify for the exermptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this repoit or suppiemental 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 director
of the corparation or the receiver or trustee empowered te execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 |1
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ £ > J RIS\ -t 7R (38C PR 3-887

RICN. IRF AND TVPEDN (A D B NAME (OF CIENINEG AEEICER AR MAESTOR bagt rae [Dmesra &

v, ¥



