. FILED

2008 FOR PROFIT GORPORATION May 05, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000076347 05-05-2008 90259 038 ***150.00
1. Entity Name
HANNAH MASONRY, INC.
Principal Place of Business Mailing Address VI 99 {
8142 W. BEAVER ST 8142 W. BEAVER ST . o
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220 B
PSS 7O S R AR R E A A

Suite, Apt. #, ete. Suite, Apt. #, stc. 04182008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

20-0085613 Not Applicable
Zip Country Zp Country . 5. Certificate of Status Desired IQ/ Sg'ggﬁf:dm"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— T T - - R — T - - —Name — - -
HANNAH, MICHAEL P
8142 WEAT BEAVER STREET Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32220
City FL | Zip Code

8. The above named entily submits lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of regisiered agent.

SIGNATUR e
nt and 1tie i applicabin (NDTE: Registarad Agont & gnaturs requited when rensiaung) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O3 pelete TITLE ) [J Change  [C] Acdition
NAME HANNAH, MICHAEL P NAME S
STREET ADDRESS | 10375 OLD PLANK ROAD STHEET ADDRESS
GITY-ST- 2P JACKSONVILLE, FL 32220 CITY-ST-2IF
TILE vT O oelete e [ Change [ Addition
NAME HANNAH, PAULA R NAME
STREET ADGRESS | 10375 OLD PLANK ROAD , ' STREET ADDRESS
CiTY-ST-2iP JACKSONVILLE, FL 32220 f onv-st-ap
TITLE [ oetete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ 1A 16 - I - T TRTehy-stne ST e
TINE 1 Delete TinE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S3-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-8T-2iP
TILE [ Detere TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cire-51-2P CITY-§1-2IP

12. | hergby certify that the information supplied wilh this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that t am an oflicer or direcior
of the corporation or Lhe receiver or lruslee empowarad lo exacute this repor as required by Chapter 607, Florida Statules; ang lhat my name appears in Block 10 or Block 31 il
changed. or on an allachmenl with an address. with all othar like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5{GNING OFFICER OR DIRECTOR Dute Daytims Phone ¥




