FILED

2008 FOR PROFIT conmkﬁn@u Apr 16,2008 08:00 A

ANNUAL REPORT A

DOCUMENT # P03000131211 et

1. Entity Name

PAUL TAYLCR MASONRY, INC.

Principal Place of Business  Mailing Address .
364 TRANAAVE 364 TIRANA AVE
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

T

04052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = —

20-0395123 Not Applicabla

O $8.75 Additional

5. Certificata D"l Status Dasired Feo Required

6. Name and Address of Current Registerad Agent

360 TRANAAVE - DO NOT WRITE. - ' .
ST AUGUSTINE, FL 32084 : IN THIS SPACE o

[T
" 2 v

8. Tha above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE

Signaturs, Iypad or prnied nama of regisisted aganl and Lt [ applcable (NOTE Regisierac Agent sgnalure raquirsd whan renslakng) DAITE
FILE NOWI\II I;:EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 | Trust Fund Contribution. 0 Acdod to Fees OO0 431

: I QA 220 o annen i 100 0
10. - OFFICERS AND DIRECTORS [ ' ST IR mEE e
TILE DF Lot C e e o

NAME TAYLOR, PAUL E . ' : ' e .

STREET ADDRESS | 3684 TIRANA AVE . . -

CIly-§1-21P ST AUGUSTINE, FL 32084 L v ot R
TIILE

NAME R

STREET ADDRESS ‘ o R i
CITY-§1-21P

TITLE : St T :s“ S

NAME ‘ o '

. DO NOT WRITE ..

NAME
STREET ADDRESS
CITY-ST1.7P

IN THIS SPACE"

TLE o ' .
NAME v SR g
STREET ADDRESS
CITy-§1-zi0

TITLE

NAME

STREET ADDRESS
CY-5T-2P

P 3

12. | hareby cartify that tha information supplied with this filing does not qualify for tha axamptions contained in Chaptar 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effacl as if made under oath; that | am an officer or diractor
of tha corporation or 1he receiver or trustee empowerad 1o exacule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachmani with an address, with all other like empowsred,
SIGNATURE: ___ /22" —— 4% 0/4/

)aﬁruna AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR i Date / Daytina Phane #




