2008 FOR PROFIT CORPORATION
.-ARNUAL REPORT (AR) FILED

DOCUMENT # P03000149519 Apr 21,2008 08:00 A
1. Entily Name S
ecretary of State

CHRIS HOOD MASONRY, INC. y
Prircipal Place of Business Maning Address
6348 BURLINGTON AVENUE NORTH 6348 BURLINGTON AVENUE NORTH
o S H"H"‘ m "’ll ”m ||m ||m ||m "INI ”lm |H|‘ ”l‘l ’l“ll‘ H ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Malling Adorass

Suite. Apl. #. etc. Sule, Apt. #, eic. 1st MOORE CR2ED34 (10/07)

City & State City & Slate 4. FE! Number Appiied For

20-0474545 Mot Apcheable
Ze Caouny Zp Coantry 5. Certificate of Status Desired O $8.75 Adgdlitiona|
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

g&%%&ﬂ??&%%ﬁi%&% NORTH Sweet Aduress (PO, Box Number is Nat Acceptable)

ST. PETERSBURG FL 33710

City FL Zijy Cade

8. The anove namect entity submits this statemant for the purpose of changing its reqistesed office or registered ageni, oi oI, in the Siate of Florida. | am familiar with. and accept

the obigalions of registered agent. N
% 4-1%3-DF

P L o segy SEed agerlaned e | appl cazig (NGTE Regisiciag Agerd sinnalure rezjuinat! wion sainyalr 4 DATE

SIGNATURE

8. Fieetion Campaign Financing $5.00 May Be

May 1, 2003 !‘-'ee WII[ Be 55 Trust Furd Contricution. [ Added to Fees

Make Check Payhble to Florlda Department ot Stat

el

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINE P J neeie TILE [ Change  [] Adddion
NAME HOOD, CHRISTOPHER S RAME

STREET ADDRESS | 6348 BURLINGTON AVENLUE NCRTH STREEY ADGRESS

LITY-51-2IP ST. PETERBURG FL 33710 Ciry-51 20

T O Deiete TITLE [ Addion
NAME HAME i

STREET ADGAFSS STAEET ADGRESS e
GIY-51-2P . CIry-sr-2p

T . [} Deete TILE {JChange  [_] Addion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST-2IP

TLE 3 Defete TI5LE O] Change [ Addition
HAME PAME

STREET ADORESS SIAEET ADDRESS

CITY-51-21P CITY-SE-2IP

TITLE 3 Delete TINLE Ol Change  {] Addition
HAME HAML

STRECT ADDRES SIAEET ALIAESS

CITY-SI- 219 ‘ CITY-ST- 280 )

TIME [J petele TLE O Crangs [ Addition
NAME . HAME

SIREET AGDRESS STREET ADORESS

CHY-51-21P CITY - S1- 2P

12. | hereby cerity that the information suopled with this filing does net qualify for 1he exernptians contaned in Seation 118, Florida Statutes | further cerlity that the information
ind.cater on Tis repert or supplerrertal report is true and accurate ana that my signature shall have 1he sames legal eftacl as if made under oath, that | am an cofficer o director
of the corporation or ne receiver or trugige empowered 1o execule this report es required by Chapier 607. Florida Statutes; and that my name appears in Block 12 or Block 11

if changed, or on an attachrgent with an_adgmess, with all other ke gmpowereg.
/ Choller 5. Hoal 4-18-08(12t -0\

SIGNATURE:
’ SIGNATURE AN"TYFEO oR PFlIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Caio I') " sl Frore w




