2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
07 HAY -1 PM 2: 19

DOCUMENT # P03000124524

1. Entity Name
GARRETT MORAN MASONRY, INC.

Principal Place of Businass Mailing Address pi §
4716 DAUPHINE BLVD 4716 DAUPHINE BLVD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

AV AR SO A

05012007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE o e b RHiedFo

20-0358710 Mot Applicabla
5. Certificate of Status Desired (W] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

%%NRTI;‘DRI;ERN RD DO NOT WRITE
TALLAHASSEE, FL 32308 ‘ IN THIS SPACE

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

Signatwe. typed or panted name of regisiered agent and tite f appheable. {NOTE: Ragistered Agent signature required when remnslaing) OATE

FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTCRS |

TILE PRES
NAME MORAN, GARRETT L PRESIDE
STREETADDRESS | 4716 DAUPHINE BLVD.

cr-S-7F | TALLAHASSEE, FL 32303 00101585712 |

NAME
STREET ADDRESS
CITY-ST-2IP 5 [

TITLE L T

NAME

s DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CIry-§3-2ip

TiE

NAME

STREET ADDRESS
CIry-S1-2ie

TITLE

NAME

STREET ADPRESS
CITY -§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repert or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet with an address, ; ith all other like empowered.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytwre Phone #




