2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # P03000129228

1. Entity Name
MELGAARD MASONRY, INC.,

Principal Place of Business Mailing Address
495 SE COLBURN AVENUE 481 SE WALDRON TERR.
LAKE CITY, FL 32025 LAKE CITY, FL 32025

NUARMAGAREIOanng

02252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied Fo

20-0427799 Not Applicable
$8.75 Additional

Fes Required

5. Certificate of Status Desired O

6. Name and Address of Current Repistered Agent

ya%Lgéé:%EbﬁngsJELue DO NOT WRITE
LAKE CITY, FL 32025 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature. typed of printad name of registerad agent and htke if apphcable {NOTE: Fegistered Agent signatute required when rémstatng) DATE
§ L e oy e = m
I:]I_¥IJ'IJ!__‘H_5 !-.:ll_l‘:jtill_j o
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | D5/DBSTT-30100-008 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. + [ Added to Fees

10. OFFICERS AND DIRECTORS |

ILE P

NAME MELGAARD, ROBERT T

STREET ADDRESS | 495 SE COLBURN AVENUE
CITY-ST-2IP LAKE CITY, FLL 32025

TTLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TIMLE
NAME

aw-siar DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIAEET ADDRESS
CITY-ST-2IP

NLE

NAME

STREET ADDRESS
CITY-ST. 2P

12. | hereby cerlify that the information supplied with this iing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this raport as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all olber ke empowared.
t)13)o) 3863532
Pk 7 Dale

Oaywme Phone ¥

SIGNATURE: M ~

]
SIGNATURE AND TYFED OR PRINTED NAME OF SJGNINUFFICER OR DIREGTOR

Secretary of State



