2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

I

DOCUM ENT # P04000004060 Feb 05, 2007 08:00 AM
- Enuy Name Secretary of State
ER GARDNER MASONARY INC ry
Frincipal Place of Business Mailing Address
600 4 N HALE AVE 600 4 N HALE AVE
2, Puoncipal Place of Busingss - No P.O. Box # 3. Maling Address

Suite, AD[, #, olc. Suile, Apl. #. clc. 1st MOORE CR2E034 (10!’06)

Cily & Slalc City & Slalo 4. FEI Number ~ Applicd Fer

20-0544369 Nal Applicablo
Zp Counlry Zip Country 5. Cortificate of Status Desired E’ g&?e ggq‘ﬁ:’gc:m"a'
6. Name and Address ot Current Reglstered Agent 7. Narne and Address of New Registered Agent

Nama

GARDNER, ELTON R
6004 N HALE AVE Sirect Addross (P.O. Box Number is Not Accoptable)

TAMPA FL 33614

City FL ‘ Zip Code

8. The above named entity submits Lhig stalemenl for the purpose of changing ils registered offlice or ragistered agant, or both, in the Slale of Florida. | am famiiar with, and accopt
the obligations of regislored agont.

- UD0000613438
SIGNATURE P I P T e BT T TR YL T It R T
Sgnalure, yped of ALKBA MAME o ragisterad agant and tile © appleatiy INOTI Itegerared Agent signatrg teaerredt whon renstaing)  obe? UU P ':'UU Taphlls 150, 19

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T
Make Check Pa!;able to Florida Department of State frust Funa Coniribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Doiote 1 O change  [] Addition
NAME GARDNER, ELTON R NAML
sIREC] anoyiss | 6004 N HALE AVE SINEET ADDRESS
ciy-sl 2p TAMPA FL 33814 chy-st-ap
it v 1 Delale It {J Change [ Addilion
NAML. GARDNER, MARY F AWML
. SIMETADDRISs | 6004 N HALE AVE . SINLLT ADDRLSS
ciy-sr4p | TAMPA FL 33814 CIIY-S1- 1P
e O peleie e [C] Gnange  [] Aadilion
NAMI NAMI
SINLT ADDRISS SIRIT T ADDINSS .
CIlY - 81-21P CIy-SI- 21
M O pelese i [ Change [T Adeilion
NAMI. NAML
SINET AR S8 SIRETADDI §$
CIY-81-7211 cly-s1-2iP
TH]A O oalete Iy O change [ Adunion
NAMI AW
STREET ADDIESS STREL T ADDRESS
CIY- SI-21P Cy-s1- 2P
I O Celale I [ Change  [T] Addition
NAME NAME
SIFFET ADDRESS STREI'T ADDRESS
CITY-S1-2IP CIY-S1-2Ip

12. 'nereby cortily that the information supplod wilh this filing doas nol qualify for tho exemptions contained in Section 119, Flonda Slalutos. | further corlily Lthal tho information
indicatod on Lhis reporl or supplemental roport is true and accurale and that my signature shall havo the same logal effect as if made under oath; that | am an officor or diroctor
of the corporation or the roceivar or trustee ompowered 10 exoculo this roporl as required by Chaptor 807, Florida Slatutes; and lhal my name appoars in Block 10 or Block 11
if changed, or on an attachmeont with an addross, with ali other liko empoworod.

SIGNATURE: S.l0e00 A, Handper —  F8-3- 2007

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dag Dayinme Phone 4




