w47 FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000126494

1. Entity Name

GALEN DICKS MASONRY, INC.

Secretary of State

Principal Place of Business Mailing Addrass
705 LAKE ASBLURY DR 705 LAKE ASBURY DR
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
| 01312008 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH IS S PAC E 4. FE} Number Applied For
. 90-0158602 Not Applicable

- . $8.75 Aaditional
5. Certificate of Status Desirad [ Fee Requirsd

6. Nams and Addrass of Current Registarad Agant

s LAKE ASBURY DR DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

_ B. The above namad entity submils (hig statement for the purpose of changing its regisierad cifice or regisierad agent, or both, in the State of Flonda. | am familiar. with, and accept

. puthe obhgations of registered ageni ta
SIGNATURE
O Signature, yped of punled name of registered agent and title il applicabie {NOTE Repstergd Agent signature required wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campalgn Financing $5.00 may Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TIILE P
NAME DICKS, GALEN D

STREETADDRESS | 70 LAKE ASBURY DR.
Ciny-s1-21p GREEN COVE SPRINGS, FL 32043

nE

NAME

SIREET ADDAESS
CITY-S1-ZiP

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITY-ST-4P

TILE

NAME

SIREET ADDRESS
CITY-S1. 217

TLE 3
NAME

SIREET ADORESS
EIIV -§T-7IF

12: | nereby ceriily that the information supplied witn this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar carlify thal the information

. indhcaled on this report or supplemental report is true and accurata and that my signalure shall have the sama lagal effect as if made under oath; that | am an officer or director
ol the corparation or tha recaiver or truslee smpowered o exacute 1his report as requirad by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: M& Ga ey Diekrs 1/31 /08 (904) 2.62 -105 ¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone 4




