FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000114621 . 03-18-2005 90057 012 ***150.00

1. Entity Name

EARLY'S MASONRY, INC.

Principal Place of Business . Mailing Address ey T

842 N LAKESIDE DRIVE 842 N LAKESIDE DRIVE

DESTIN, FL 32541  US ' DESTIN, FL 32541  US

S s RN
Suite, Apt. #, stc. Suite, Apt. #, stc. 03082005 Chg-P CR2ED34 {10/03)
City & Stata City & State ) 4, FE! Number Applied For

41-2119264 Not Applicable
2p Country Zip Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Fleglslerad Agent

PETERSON JOHN
912 § PALM BLVD

E

NICEVILLE, FL 32578

Nl FLIRR

is statement for the purpose of changing its registered office or registered agent, or both, ir: the Stale of Florida. | am familiar with, and accept

DT s AR

8. The above nam enmy sulgmit
the obligations gf registered ag
SIGNATURE

Sugnuruv}'m(d o printed name of regicteied agent and tte if applicable. ) (NOTE: Figgsieved Agant s nat\xa mq.ﬁreu when rainstating)
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE {J Change [ Addilion
NAME EARLY, DENNIS E NAME
STREET ADDRESS | 842 N LAKESIDE DRIVE STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 CITY-ST-2IP
TITLE VP m Delete IME . O change [ Addition
NAME EARLY, BRIAN C NAME
STREET ADDRESS | 5917 NORTH MEADOW LANE STREET ADDRESS
CI3Y-S1-7IP CRESTVIEW, FL 32539 ciy-s1-ap
TNLE £ Delete TILE [ Change {3 Aduition
NAME NAME .
STREET ADORESS |* — : o . STREEF ADDRESS | — - - - - - - -
CITY-S1-2IP CITY-58-2P
TME O oelete IME O Ghange [ Addiition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIfY-8T-21P
TILE 3 Delate TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§7-2IF
TMLE 3 Delete 1MLE {1 Change [ Additicn
NAME T NAME  *
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IF ' CiyY-5t-71P

12. 1 hereby certify that the information supphed with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statustes. | further certify that the information
indicaled on this report or supplegrenial report is true ang accurate and that my sigpature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receive
changed, or on an attachme

SIGNATURE:

stee empowefed o xelcule Equired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Cpn A kbovs £ wé,é ~/9-05 (8’50) F37-9324

ED MAME OF 5 R OR IRECTOR - Date Daytime Phona #




