« 2006 FOR PROFIT CORPORATION FILED

p ANNUAL REPORT | , .00 A
DOCUMENT # P03000125069 R Ma%’ﬁ;f;’%%? %}Ba(t)eAh

1. Entity Name
BLAIR MASONRY, INC.

Principal Place of Business Mailing Address
1857 KELL ROAD PO BOX 1461
GULF BREEZE, FL 32563 S GULF BREEZE, FL 32561 US

L

05022006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE L
38-3681710 Not Applicable
O $8.75 Addtionas

Fee Required

5. Cettificats of Status Deslred

6. Name and Address of Current Registared Agent

693 BRENTLANE DO NOT WRITE
PENSACOLA, FL 32503 - S IN THIS SPACE

8. The above named enity submits this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. . _

SIGNATURE
Sgrature, lyped of prinled name of registered agent and title if applicable. {MOTE Reglstered Agant signatre raquired whan reirstaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the

Due by September 6, 2006 Trust Fund Contribution, 0O Added o Fess corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTORS |
TILE P.D
NAME BLAIR, V., EUGENE
STREET ADDRESS § PO BOX 574 e g e
OT-$T-2P | GONZALEZ, FL 32660 UnOapRtaang

A Y

IR STD 0517, 06-20087-023 150,00
HAME BLAIR, MARY E

STREET ADDRESS | PO BOX 574
CirY-57-21P GONZALEZ, FL 32560

THLE
NAME

e DO NOT WRITE

- IN THIS SPACE

MAME
SYREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADGRESS
CIry-S1-2i¢

TITLE

NAME

STREET ADDRESS
CiTy-ST-71P

12. 1hergby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is rue and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 If
changed, or on an attactyment witifan address, with all othepfike empowered, R o

SIGNATURE: 4—\/

" SIGNATURE 48 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

u

Tale Daytime Phone ¢

S02 04 F50G45-922¢




