2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

v——'

DOCUMENT # P04000001082 Apr 03, 2008 08:00 AT
1. Erlily Nams
riy M Secretary of State

W.F. GRIESMEYER MASCNRY INC.
Principaf Place of Business Mailing Address o
22 MATE DRIVE P.O. BOX 179
ROTONDA SANDS FL 33947 PLACIDA FL 33946
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Address

Sude, Apt. #. etc. Sute Apt #, prc. 151 MOORE CR2E034 (10!07}

City & State City & Stale 4. FEI Number Apptiad For

20-0549519 Not Apshcable
2 Couniry Zip Country 5. Certficate of Siatus Desired 0O Eg.:;&q Iﬁ?:éﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;|5§¥5\6%p' LINDA M Street Address (P O. Box Number is Not Acceptaple) T

PLACIDA FL 33946

City FL Zipx Coda

8. The apeve named eniity submits this sratement for the purnose of changing its ragisterad office or iegisterad agent, or ot in the Siate of Flonda. 1 am familar wih. and accept
the chligations of regisiered agent.

SIGNATURE

Lagnatre, fypodd of gracod banss of reursiznd averl vl tie | arpleasic fOTE Regisitied Agert s anitluri requeas! waor reretabn gy DATE

 FILE NOW It FEE 1S '$150. 00"

8. Election Campaign Financing $5.00 May Be
Trust Fund Conuibution. ] Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPY O perete TITLE [0 Change [ Aadition
NAME GRIESMEYER, WILLIAM HAME

STREET ADDRESS |22 MATE DRIVE STREFT ANGRESS

om-$1-2P - |ROTONDA SANDS FL 33947 ] CITY-ST-Zif

TiLE DVPS 3 petete TIILE O crange [ Aaditon
NAME GRIESMEYER, JAMES HAE

STREFT ADDRESS | 10364 RACHEL AVE STREET ADDRESS

orv-si-22 | ENGLEWOOCD FL 34224 CY-81- 2P " J;'ﬁ%ﬂ“ifﬁgﬁm; 151,00

TTLE 3 Datete me SO AT LIS S tlange | L Addition
MAME HAME

STREET ADDRESS | - o 7 Y sTREstRODRESS LT T T T T -

CITY-ST-21P CITY-5T-7IP

wiE L3 Deiee TIHLE [ Crange {1 Aodition
NAME N HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 1P R onv-s-ae

TLE 3 peiete TITLE Fchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oIy-Sr-21p CITY- §1- 2P

TITEE T Desete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

IRy -§1-20P | CITY-81-29

12. | hereby cenify that the information supptied with this filing does not qualify for the exemnctions contained in Section 119, Fiorida Statutes. ( furtner cemly ihat e intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftec as if made under oath: that 3 am an officer or direclor

of the corporation or the receiver or trustee empowerad o executa this report 2s required by Chapier 607, Forida Satutes; and that my narme appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther Iko empowerad.
A "~

SIGNATURE: _ /L tceta s 72 __ 331/08 24055690 7

TURE AND TYPE( OR PRINTED NAME OF SIGNING OFFIC| R DIRECTOR Cate Byl Frare x




