FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P04000001 082 02-28-2007 90002 005 ***150.00
. Entity Name
W.F. GRIESMEYER MASONRY INC.
Principal Place of Business Mailing Address
22 MATE DRIVE P.0. BOX 179 96
ROTONDA SANDS, FL 33947 S PLACIDA, FL 33946 US q 00 25 q
T T[S PV ERTARA A
Suite, Apt. 4, efc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEl Number Applied For
20-0549519 Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desired [ giggq ddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I MName
GRIESMEYER, LINDA M -
22 MATE DR Street Address {P.O. Box Number is Not Acceptable)
PLACIDA, FL 33946
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent. . Lindo M Griesme yer .
e :ﬁ ' &/ / i
SIGNATURE . te W =3 /’1 ¢le7

Signatura, lyped or printed name of registered agent and litks if apphicable, (NOTERegisierdd Agent signalure required when reinsiating) fd] DATE
FILE NOWI!! FEE IS $150.00 9, Election Campa‘\gn Fl'snancing o $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O Delete TITLE [ Change [ Addition
NAME GRIESMEYER, WILLIAM NAME
STREET ADDRESS | 22 MATE DRIVE STREET ADDRESS
CITy-ST-ZiP ROTONDA SANDS, FL 33947 CITY-ST-2IP
TImLE DVPS O nefate TITLE B Change [ Addition
NAME GRIESMEYER, JAMES NAME
STREET ADDRESS | 11183 S.W. KISSIMMEE ROAD STEETAORESS | [0 ¢ Rache ! Ave
CIvy-5T1-2IP ARCADIA, FL 34269 CiTY-ST-21P EIJQ / ?LLJDC\J. Fé Bgaad
TINLE O Delete TLE N [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTy-ST-2IP CITY-S7-1P
TLE [T Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2IP CITY-ST-ZiP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81.2IP
TITLE [ pelere TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em, ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgfwjth all other like empowered.

SIGNATURE: *

itham F. Criesmeyo, a'/&-fpj-y Y1655 6G07

ING OFFICER OR DIRECTOR T Date Daytime Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF




