2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P03000144107

1. Entty Name
R & R MASONARY OF HILLIARD, INC.

Mailing Address

37334LIBBYRD
HILLIARD F132046-6420

Principal Place of Business

37334LIBBYRD
HILLIARD FL32046-6420
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FILED

Jan 28, 2008 08:00 AM
Secretary of State

AR

5. Cenificate of Status Desired

01112008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-0411770 Not Applicable
$8.75 additional

Fee Required

6. Name and Addreus of Current Registared Agent

REED, JEFFERY S
37334 LIBBY RD
HILLIARD, FL 32046-6420
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8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or Do:h in the Sxare of Flonca I ar farnitiar with, and accept

the obligations of registerad agent.

SI(“NATUF{E

Signature. lyped or pnntad name of registared agent end tue If apphcadle

{NOTE- Registarac Aganl s:gnature reau:red whan rensiaing) -

OATE

9, Election Campagn Financing

FILE NOW!I!Il FEE IS $150.00
Trust Fund Coninbuton.

After M’ay 1, 2008 Fee will he $550.00

$5.00 May Be LD 735604

Added to Faes
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10. OFFICERS AND DIRECTORS ]

PSTD

REED, JEFFERY S
37334 LIBEBY RD
HILLIARD, FL 320466420

TITLE

NAME

STREET ADDRESS
Ciy-S1-21P

VD

REED, GECRGEY T
37417 LIBBY RD
HILLIARD, FL 320466423

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIry-81-2ip

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

nre
RAME

STREET ADDRESS | ¢
gry-stze "t | Tt

~ CITY-§T-2IP- -

TTE
NAME
STREET ADDRESS
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121 horeby certity that the information supphed with this filiny

does not qualify for the exemptions contamed in Chapter 118, Florida Statutes. | further certfy that the |nformat|0n

indicated on this report or suppleémental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attach t wijhan address. with all other like empowered.

SIGNATURE

TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Data Caytime Phone #




