FILED

Jun 30, 2006 8:00 am
2008 PO ANNUAL REPORT " Secretary of State

ke
DOCUMENT # P04000123478 06-30-2006 90001 025 150.00
1. Entity Name
MARSHALL'S MASONRY, INC.
YUUJIvi v
Principal Place of Business Mailing Address
2556 FIRST AVE 2556 FIRST AVE
PALM BAY, FL 32905 US PALM BAY, FL 32805 US
s e ARV O A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05152008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
20-1553482 Not Applicable
Zip Couniry zip Country 5. Cerlificate of Siatus Desired 0 ?ese gesq “:ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALCOM, MARSHALL
2556 FIRST AVE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL i Zip Code

8. The above named antity submits this slatement 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, typad or printed name of registered agent and title if applicable. {NQTE" Registered Agent signature required when reinstatiag) DATE
FILE NOW!!! FEE IS $150.00 9. Slection Campaign Financing $5.00 May Be In accordance with $. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contripution. [J  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS [ Delete TITLE [JcChange  [] Addition
NAME BALCOM, MARSHALL NAME -
STREET ADDRESS | 2656 FIRST AVE STREET ADDRESS :
CITY-ST-ZiP PALM BAY, FL 32905 CITY-S1-2F
TITEE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-S1-28P
TIHLE O Delpte TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-21P CiTY-Sl-21p
TITLE {1 Delee TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TILE 1 Delate TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-ST-2IP
TITLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filirg does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
incicated on this repert or supplemenial report ja-tr ng accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receives or trustee }a}do exrlaﬁule this repoat as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

SSvit albgr like gmpowere:

changed, or on an attaWd
: 05 /10 s i
7 et had

su{;ﬂ'ﬂdMn&uﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




