FILED

© 2006 FOR PROFIT CORPORATION . Aug 01, 2006 8:00 am

i r
DOCUMENT # P04000001082 ~ Secretary of State
1. Enlity Name 07-17-2006 90140 023 ***150.00
W.F. GRIESMEYER MASONRY INC.
Principal Place o! Business Mailing Address
22 MATE DRIVE P.0. BOX 179
ROTONDA SANDS, FL 33947 IS PLACIDA, FL 33946 US »
SR s A A A
Suita, Api. 8. elc. Suite, Apt. », atc. 07122006 Chg-P CR2ZE034 (11/05)
City & Siate City & State 4. FEL Number Applied For
200549519 No: Applicable
Zie Couniry e Country 8. Corliticate of Status Desired a $8.75 aacitonal
Fao Required
6. Name and Addreas of Current Registered Agen! 7. Name and Add of New Regi d Agent
Name . o~ .
BROWN, TAMI Ltnda I Oresmey e~
4350 LAROSA AVENUE Sirget Address (P.Q. Box Numbgr is Not Acceﬁtabln)
NORTH PORT, FL 34286 AR Male, Driye,

ooy 179 _
“Olacitn F< 3 FL33®9v 5

£
8. The above named enlity submils this statefhent for the purpose of changing ils registered olfice or ragisiered agent, ot both, in the State of Florida. | am familiar with, and accept
y Ob“gm%
SIGNATURE 7/_749 // é
Shytanas i 7 DAL

,r@mumm f [ogtie e wyert arct st d INOTE: Regntersd AQSN SNl (ecared when reskidisg) €

U
%FILB NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o In accordance with s. 607.193(2(b), £.S., the
. Dye by September 6, 2008 Trust Fund Contribution, | Addad to Fees comporation did not receive the prior notice,
10. . OFFICERS AND DIRECTORS 0. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQAS IN 11
ILE DPT - [ Deete WLE D ohanrge [ Addition
HAME GRIESMEYER, WILLIAM NAME
STREEYT ADORESS | 22 MATE DRIVE STREET ADDAESS
Cry-Si- AP ROTONDA SANDS, FL 33047 City.st- 29
TRLE DVPS {3 Detere TITLE O thange [ Adattion
NAME GRIESMEYER, JAMES NAME
STREET ADORESS | 11183 S.W. KISSIMMEE ROAD STREET ADDRESS
CIry-ST- P ARCADIA, FL. 34269 cIry. §1- 08
TLE 3 petete TILE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oncst-oe 1 P a1 3 5. S - -
TTLE {1 Detete TIILE [OJChange [ Accition
NAME NAME
STREET ADORESS STREET ADORESS
On-ST-2% CIry-51.2P
nreE O Delete TTLE O Crange [ Addition
NAME KA
STREET ADDRESS STREET ADDRESS
ey -st-p orY-5t- 0
TIE [ Detete WE () Change [ Adation
NAME NAME
STREEN ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-21P

12. | heraby certily that the information suppllad with this filing does nat guality lor the exemptions contained in Chapter 119, Florida Staiutes. | turther certity hal the information
indicated on this repon or supplemental oport is rue and accurate and thatmy signature shall have the same lagal effoct as il made under oaih: that | am an officer ar director
of the corporalion or the receiver of rusiee empowered [0 execule this repon as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 114t
changed, o1 on an aflachment with an address. with all other ike emmpowered.

=

SIGNATURE: MWM J 7 /';f/, 1% ?4/0.%%5:?07

- r
BIGNATURE AND TTYPED OR PRINTED MAME OF mwﬂwﬁﬁin OR ORECTOR




