2008 FOR PROFIT COCRPORATION

"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000004060

1. Enity Name

Secretary of State
ER GARDNER MASONARY INC

Mailing Address

600 4 N HALE AVE
TAMPA FL 33614

Prraipal Placs of Business

800 4 N HALE AVE
TAMPA FL 33614

MG

2. Principal Placw of Business - No PO Box # 3. Masling Addross

Sune, Apl. #, ¢ic. Sute, Apt. #, elc. 15t MODRE CR2E034 (10/07)

Jan 31, 2008 08:00 A

Citw & State Cuy & Stale

4. FEVNorder

Apptied For

20-0544369 Not Apolicable
Zip Coury I Countn .
¥ v L ! 5. Certificate of Status Desired IE/ $8.75 Adattional
Fee Reqguired
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDNER, ELTON R
6004 N HALE AVE
TAMPA FL 33614

Sueet Address (P.O. Rox Numpaear is Nol Acceptatle)

. Ciy FL

8. The ascve named entily submits this statement ‘or the puroese of changng ils registaied office or registared agen;, or ot in he Siate of Flonda | am familiar wath. and accent
the cirigationg of registeed agent.

SIGMNATURE

Sanains, e oF ered 1a1 o fop aed agerl ot e | appicacia, NGTE REQS a0 AZOHL¥ O ‘P A@uupein! woice <o e g

~. -~ FILE-NOWN! -FEE 1S $150.00, -
: : After ‘May 1, 2008 Fee Will Be'$550.00 .
Make Check Payable to Flonda Departmeni of State -

. 9. Elrction Camaaign Firrancing
Trug: Fundt Contmizeton [

- $5.00 ay Be
Added to Fees

10. OFFICERS AND DiRFr‘Tuﬁb 11. ARDITIONSCHANGES TC OFFICERS AND BIRECTORS IN 11

TITLF P T Duete i [ Gl [ Aadition
HalE GARDNER, ELTON R NAWE

STREFT A00RESS | 6004 N HALE AVE STRFLT ADDHESS (2, i:ll; 158, 7%

orv-s1-27 | TAMPA FL 33614 CITY-ST- 310

TILE \Y C neete TILE i) Change [ Addilion
HAME GARDNER, MARY F HAIAL

STREETARDRESS | 6004 N HALE AVE STRFFT ADGRFSS

CITY-51-21° TAMPA FL 33614 GITY-51-71P

mir [T Dente L T3 crange 7] Adamon
HAME : HAL

STREET ANCRESS STREET ADOHESS

wTY-S1- 2% CITY.51- 7P

MILE G be'ete 15LE [ Crarge [ Acdilion
HAME HEML

STREET SDDRESS STALET ADORLSS

SE-§le i CIry-G1-2P

il S ooicle THLL O] Changy (1 Asdition
HAME HEML

SIRFLT ADIRESS SIALET AEHLSS

Cly-§1- 219 ciy-S1-ap

TILE 3 Desgte THTLE (O Changs [ Addilion
MNAME 14513

2IREET ADDRESS STAEET ABDRLSS

RIS GITY-31-2IP

12, | hereby ceriity that the informiation suppted vatk this Lling doas not gualfy fur the axerngtions contaned in Secton 119, Flerida Stalutes. | ariaar caruty that the information
incitcated on this report or supplernental report is trie and accurate and that my signature shall bave the same legal ertect as if made under oalh: that | am an cticer or direclor
of tha corporation ar the receiver or rustee ampowerad 16 execute this report gs required by Chapise 807, Flanda Statates: and that iy name appaars in Block 12 ot Block 11
if changea, or on an attachment wille an wddress, with all cther like empowered.

SIGNATURE: _5 N anlpa

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

HI- §Syy/ag

BN}

~

Do fosa o




