FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000064638 05-02-2005 90477 004 ***150.00

1. Entity Name
CARL PARRISH MASONRY, INC.

Principal Place of Business

6018 QUEEN ST,
MILTON, FL 32570

Mailing Address

6018 QUEEN ST,
MILTON, FL 32570

40073297

2. Prncipal Place of Business 3. Mailing Address

O ORI A

Suite, Apt. #, etc. Suite, Apl, #, elc.

04262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FELNumber ) Applied For
20 _/O f yq 3 y Naot Applicable
Zip Country Zip Country - . - $8.75 Aduditional
i ) 5. Certiiicate of Status Desired [} Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST.
PENSACOLA, FL 32570

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Sgnanse, typed or preried name of reQinenad agent and tie ¢ apphcana. (NCTE: Ragistensd AQant agnaturs requrad when renstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
Trust Fund Contribution. Added to Faes

After May 1, 2005 Fee will be $550.00

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

LE PSTD 7 cetete TLE [ Change 7] Addition
NAME PARRISH, CARL NAME

STREET ADDRESS | 6018 QUEEN ST. STREET ADDRESS

CITY-57-21P MILTON, FL 32570 CITY-ST-2P

TITLE 7 petete ijit3 (] change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-S7-2P

TIMLE 1 Celete TME E1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY-sT-7iP CITY-53-2P

TILE [ pelete TME {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-ST-2°P CITY-57-2°

LE 1 celete TTLE [JChange ] Addition
RAME NAME

STREET ADDRESS STREET ADDHESS

CTY-57-2P CITY-ST-2°

TMLE 1 Delete TILE (O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-sT-29 CAY-ST-2P

12. I hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under cath; that | am an afficer or director
of the corporation or the receiver or krustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrass, with gll ath empowered.

o

53?:2, 5"9‘ 227

SIG NATURE%EﬁPEDM!Wé%WHEmH Lf— % "0-’7/



