AannuvAL KEPURT (AR}
DOCUMENT # P03000149519

1. Enuly Mame

CHRIS HOOD MASONRY, INC,

FILED
Apr 02, 2007 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Addross
6348 BURLINGTON AVENUE NORTH 6348 BURLINGTON AVENUE NORTH

e BASBIR Y OEARE AU

2. Principal Place of Business - No PO.Box # | 3. Mailing Address
Suile, Apt #. clc Suile, Apt. #, elc. - 15t MOORE CR2EQ34 (10/06)
Cily & Slate City & Stale 4. FEINuMber oy a7 ae 4 ]Epuued For
Not Applicable
Zip Country Zip Couniry 5. Certlicale of Stalus Desired [} gi’;’fqa:ﬁ;ﬁo"a\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOD, CHRISTOPHER §
6348 BURLINGTON AVENUE NCRTH Sircot Address (P.O. Box Numbar is Nel Acceplable)
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named enlity submils this statemont for the purpose of changing its registored offico or rogistered agonl. or both, in the Stale of Florida. | am lamiliar with, and accep!
the abligations of registared agont.

SIGNATURE
Signateni, lypend or prnted pome of reqslpfed agent and hiie r apslcatlo, (NOTE: Ragutaed Agueel sgeilutg e wlnn gt} BAYE
A FILE NOW!![? FEE IS $B150.0§ 9. Elcction Campaign Financing $5.00 May Be
fter May 1, 200 Fe? Will Be $550.00 Trust Fund Contribuiion. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i 4 1 petote L CiChange  OJ Addition
NAMI HOQD, CHRISTOPHER S NAML
SIEr 1 Anpy ss | 5348 BURLINGTON AVENUE NCRTH SIHILT ADDRI 85
CHY-S1-/IP ST. PETERBURG FL. 33710 cny-81- /00
1L T ool i T Change T3 Addition
NAME NAML ] e e i g g
ODoNERSE93
SIT4T ] ADDRHSS SIRTTADDHLSS l: o L e e
A TP ATl . [y
city- si-ap CATY -1 7 04,03,/ 07 -30024-000 150,00
it 1 Dolete il ) thange [ Adainon
HAMI NAME
SIRETT ADDRESS SI_III Fi ADDILSS
CIIY-S)-AP S-S5
ne [ Detete T, T change [ Addition
HAMI NAME
ST ) ADDRESS SIAL T ADDIE SS
(JHIY-SI-/IE‘ LIy-41- 7
Nt [ petete n O change [ Additien
NAM! NAMI
SRS T ADPRESS SIRELT ADDHESS
CIY-81-41P GITY-51- 7
Ik [ oelote TIE O] Chiange ] Addition
NAM! NAME
STRELT ABBRG S5 SIREE'| ADDRESS
ciy-sI-p CITY-§1- 2t

12. | horeby certify that the information suppliod with 1his filing dees nol qualify for the exemplions contained in Seclion 119, Flarida Stalutes. L lurthar carlily that the information
indicaled on 1nis roport or supplemental report is lrue and accurata and that my signature shall have the same legal offect as if mado under cath; that | am an officer or director
of tha corporalion or the rocowver or trusteo empowared 10 exocula this report as requirod by Chapter 607, Florida Siatulos; and that my name appoars in Block 10 or Block 11

if changaed, or on an altachmont with an address, with all olher ke gmpowerog. /i .
Dale " N

SIGNATURE: Daylime Phong #

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT OR

|




