2008 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Apr 09,2008 08:00 A
DOCUMENT # P03000125069 TN Secretary of State

1. Entity Name .
BLAIR MASONRY, INC.

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

L

01262008 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=T. AppTeaFor

38-3691710 Not Applicabla
- ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

COIBRENT LANE DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE

Signaturs, typad or prinisd name ol registered agent and tite if applcable (NOTE: Regisiared AQen signature ragquired when reinsialing) DATE

9. Elsction Campaign Financing $5.00 MayBe W
FILE NOWH!I FEE IS $150.00 gn Hnaneing ay HOMOs e TaaR
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees U4 .‘31 AR 'q'hnqq “01= 1 ')D i

10. OFFICERS AND DIRECTORS |
TITLE P.D
NAME BLAIR, V. EUGENE

STREET ADDRESS | PO BOX 574
CATY-5T-21P GONZALEZ, FL 32560

TMLE STD

NAME BLAIR, MARY E

STREET ADDRESS | PO BOX 574

CITY-ST-2P GONZALEZ, FL 32560

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- 57-2P |

TOLE
NAME ‘
STAEET ADDAESS
CIty-S1-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cemfg that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an cHicer or director
of tha corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with gthother like empowered.
[-3/-0F J505é5-922,

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons §




