. FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000129228

1. Entty Name
MELGAARD MASCNRY, INC.

Principal Place of Busingss Mailing Address :
495 SE COLBURN AVENUE 4871 SE WALDRON TERR.
LAKE CITY, FL 32025 LAKE CITY, FL 32025
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6. Nama and Address of Currant Ragmured Agent

MELGAARD, ROBERT T
495 SE COLBURN AVENUE
LAKE CITY, FL 32025
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8. The above namad entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, yped or printed nama of ragistered agent and title if applicabls, {NOTE Regqisterec Agent signature required when rensiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way B
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
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CITY-ST-2P LAKE CITY, FL 32025
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12. | hereby cenify that the infarmation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cemfy that the mformm ion
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that ! am an officer or director
of the corporation or the recaver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my ngme appeaars in Block 10 or Biock 11.f
changed, or an an attachment with an agdress, with all other fike empowerad é z.s"‘ 3 3 s ?

OFFICER OR DIRECTOR Daytime Phana #




