FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000019903 04-30-2008 90178 004 ***158.75

1. Entity Name
DAVID CLARK MASONRY, INC.

Principal Place of Business Mailing Address
5700 ADALEE RD 517 CENTER AVE.
PANAMA CITY, FL 32404 PANAMA CITY, FL 32401
T s [ I R
$900 Adoles D 517 N, Certer Hre
Suite, Apt. #, efc, — Suite, Apt. #, ete. >/ 03162008 Chg-P CR2E034 (12/06)
A

City & State 5 N City & State ‘e 4. FEI Number Appiied For
mnM ‘}‘(/ F/. TA)h &EJZ nL:/ F/; 11-3712508 Not Applicable

Zip 39 5{ 04 Comﬂgddy Zip 3 2 l[ D ( E’,ounth - y 8. Cerificate of Status Desired ﬁ. ) geaeJF 5 Addltgn-aL M

6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CLARK, DAVID S :
517 CENTER AVENUE Street Address (P.Q. Box Number is Not Acceptab'e)

PANAMA CITY, FL 32401

City FL Zip Code

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

SIGNATURE
Signature, typed or printod name of registensd agent and tite  epplicable. {NOTE: Registered AQENT SIgNEtxe fequindd whan reinstating) DATE
9. Election Campaign Financing $5.00 Be
ILE NOWI!! FEE IS $150. May
Aﬂell': May 1, 2003FF“ wifl I?: ggSO.DO Trust Fung Contribution. O  Aadedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP . L pelete THLE {2 Change [ Addition
NAME ANDERSON, LESLIEH NAME
STREET ADDRESS | 507 N GRAY AVE STREET ADDRESS
CIrY-51-2P PANAMA CITY, FL 32401 CITY-ST-21P
TITLE P [ pelete ME [ Change [ Addition
NAME CLARK, DAVID S NAME
STREET ADDRESS | 517 CENTER AVE. STREET ADDRESS
GITY-S7-2P PANAMA CITY, FL 32401 CITY-ST-2P
E — VP ﬁ,ﬂem TME - - - o [] Change — [T Addition |
NAME GREGORY MICHAEL GAY NAME
STREET ADDRESS | 4927 DEERWOQQD AVE STREET ADDAESS
cy-sT-2P YOUNGSTOWN, FL 32466 CITY-ST-2P
TMEe 7 Delete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TRLE [ Delete TME [JChange [ Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
THLE O Detete TILE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 4n agdrass, with all like empowered.

Dayid S, Llark 4-29-08 3505191591

E OF BIGHING OFFICER OR

SIGNATURE:




