2007 FOR PROFIT CORPORATION & FILED

ANNUAL REPORT )¢ May 02,2007 8:00 am

DOCUMENT # P04000064638 q
ey Secretary of State
CARL PARRISH MASONRY, INC. 05-02-2007 90059 008 ***150.00
Principal Place of Businass Mailing Address
6018 GUEEN ST, 6018 QUEEN ST. .
MILTON, FL 32570 MILTON, FL. 32570 e -
P T TR WM
Suite, Apt. #, eic. Suite, Apl. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
) 20-1014434 Not Applicable
Zip Couatry Zip Country 5. Certificate of Stalus Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32570

City F L Zip Code

8. The above named ';r]t.i:y submils this statemeni for the purpose ol changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of régistered agent.

P
P

SIGNATURE ~
Signature, lydeo o printed name of regrslered agent ang tile 4 applicablg, {NOTE: Repslered Agent sgnature reguiréd when rennstating) DATE
FILE NOWN; FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L
10. EEN OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD - [ Delete TLE {]Change [ Addition
NAME PARRISH, CARL NAME
STREET ADDRESS | 6018 QUEEN-ST. STREET ADDRESS
CiTY-ST-2IP MILTON, FL 32570 CITY-S7-2P
TRE [ petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CRY-57-21P
TALE £ Delete TME {3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IF
TITLE {1 Delete TINLE [ change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P : CTY-57-21P
TILE [ Delete TE (7] Change {73 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE £] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP

12. | hareby certily that the inforration supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this repart or supplemental report is true and accurate and that my sigraiure shall have the same legal ellect as if made under oath; that | am an olficer or direclor
ol the corporation or the receiver or lrustee empowered 10 execute this report as required by Chaprer 607, Florida Stalules; and that my name appears in Block 10 or Black 11t

changed, or on an alta nt with an addrggs, with all other like empowered.

(ael Paccish  4-29-07  850-389-7750

SIGNATURE AND TYPED OR PRINTED OF SK;MING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




