FILED
12008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

"ANNUAL REPORT g . P
DOCUMENT # P03000120101 ecretary of dtate
03-24-2008 90048 020 ***150.00

1. Entity Name

GODWINS MASONRY, INC.

Principal Place ot Businass Mailing Address
~HH49-S1B-HAYES-RE~ FHAS ST HAYES R F0UdVLI
IOY1Y g per Creele €4 | 1ONIY uPP@(C(mk Z!
Suite, Apl. ¥, al&. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
ity & Stal ity & State 4. FElI Number Applied For
Iﬁ)fw‘i‘o«t pL enion, T 20-0330193 Not Applicable
Zip ' Country Zip Country " . $3_75 Additional
8(9"(% 5(9 L(Z,CP 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Nar ——
T+ L )‘%ooliteegma Secpices e
Street Address (P.O. Box Number is Not Acceptdble] | A Le @A M&am?a

AT Quantette BA
“ Ore FL | 2558

8. The above namgd 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 obligationg dgistered E&am%
SIGNATURE Ao W%Mﬂ'}( R->7-08
{/Si\uﬁﬁﬂyuuc o printec nama of fegisiared agdnl and ttle if apglicable. (NOTE: Registarae Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, EJectiorlCampaigm Einancing $5_00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ beiete TITLE 3 P Crange (] Addition
NAME GODWIN, KAREN : NAME G;ool\w\"\ Kawen Cree K. vA
STREET ADDRESS |-1-140-S1D- HAYES-RD~ ‘ smeeranoRess | L O Y 1k LrepPee
CITY-8T-2P AN FE-3P565— CITY-S7-2P @‘"{”MI\"OF‘), A(, KPR N
TILE v O peiete THLE v ¥ Change [ Addition
NAME GODWIN, DOUGLAS A C~odwin, 00%3\@
STREET ADDRESS | 4+H49-SHD-HAYES-RED - - ’ . STREET ADDRESS *( y (541} q""'(;cppo( @\Q' eIC-_ ;Ea{ it
CiTY-ST-2P CITY-ST-2P 2 W'\'DV‘:I RO T [ﬂc(gé
TILE ) = [ pelete J e - e e m e e [J Change [ Audition
NAME - } b NAME
STREET ADDRESS : ' " )| STREET ADDRESS
GITY-ST-2IP Cy-ST-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [T Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orestae | L o _ . _CITY-ST:2IP_ L P P
TITLE O pelete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP Cily-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an ofiicer or director
of the corporation cr the roceiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmept with an addresg#with all other fike empowered.

SIGNATURE: %,,\, Yontw S Gorn Gusded 32509 F50-675-55¥9

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




