2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Apr 05, 2007 08:00 Al

DOCUMENT # P03000149282 Secretary of State |
1. Entity Name
FRANK'S MASONRY, INC,
Principal Place of Business Mailing Address
220 WILSON AVE 220 WILSON AVE
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
03222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T ForTedFo
16-1689275 Not Applicable
5. Certificate of Status Desirad O g:,';fq.ﬁfiﬁm'

€. Name and Address of Current Registered Agent

EonV\'ﬁlLFs%ﬁ:N:ve DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signatura. typed or printed name of registerad agent and kile if apphicable (NOTE: Registered Agent sigrature réquirad whea remstating) DATE
9. Election Campaign Financin ¢

anol IENOWII FEEIS S150.00 | 5 O o O St !
10, OFFICERS AND DIRECTORS |
TME D
NAME DAVIS, FRANK
STREET ADDRESS | 220 WILSON AVE
cm-s1-20 | BROOKSVILLE, FL 34601 ' _ U0oopoEsIEgs
e D D4/ 13/07-80018-022 150,00
NAME DAVIS, CASSANDRA

STREET ADDRESS | 220 WILSON AVE
CITY-ST- 2P BROOKSVILLE, FL 34601

TITLE
NAME

chvstar DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDAESS
cny-§1-2Ip

TITLE
NAME
" STREET ADDRESS | ..
CITY-57-21P . mee e ot

TME ;
NAME
STREET AODRESS | - - .
CITY-ST-2P : T

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurats and that my slgnature shall have the same tegal effect as if made under oath: that | am an officer or director
of tne corporation ar the raceiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: &1 ol DAus o 4 '_3/0 7 352-04¢-57//

SIGHNATURE AND TYPED OR FAINTED NAME OF SIGNING CFFICER OR DIRECTOR Daid Oaytima Phone #




