2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000149282

1. Eptity Name

FRANK'S MASONRY, INC.

Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business

220 WILSON AVE
BROOKSVILLE, FL 34601

Mailing Agdress

220 WILSON AVE
BROOKSVILLE, FL 34601

DO NOT WRITE IN THIS SPACE '

K P
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03112008 No Chg-P CR2E034 (11/05)

Applied For
Nat Applicable

$8.75 Additional
Fee Required

4, FE! Number
16-1689275

5. Certificate of Stalus Desired

O

8. Nams and Address of Currant Registered Agent

DAVIS, FRANK
220 WILSON AVE
BROOKSVILLE, FL 34601

.’ DO NOT WRITE *
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. INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered o
the obligations of registered agent.

SIGNATURE

ffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad nama of ragleteras agent Bnd tta If apphcable

(NOTE’ Registerad Agent signature required when renatating)

DATE

FILE NOWIll FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution.

9. Election Campaign Financing

55.00 May Ba
Added o Fees

HOnOND934331

faly

10, QOFFICERS AND BIRECTORS

[

D

DAVIS, FRANK

220 WILSCN AVE
BROOKSVILLE, FL 34601

TITLE.

NAME

STREET ADDRESS
CiTY-5T-2IP

D

DAVIS, CASSANDRA

220 WILSON AVE
BROOKSVILLE, FL 34601

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CTY-57-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

5 22 08-20an  —0ns 180

| DONOTWRITE
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12. | nereby certify that the information supplied with this filing does not qualify for the exemp!
indicated on this report or supplemantal rapaort is truge and aceurata and thal my signature
of the corporation or the receiver or trustee empowerad 1o execute this report as required
changed, or on an attachment with ap addrass, with all other ko empowersd.

=27

tions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
shall have the same lagal effect as if made under oath: that | am an officer or direcior
by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

LY -CCs50. 700554

SIGNATURE: /m

NATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR

Date Daylima Phone #




