FILED
2006 FOR PROFIT CORPORATION Aug 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PQ5000097142 08-09-2006 90013 024 ***150.00

1. Entity Name

FARRWEST MASONRY, INC.

Principal Place of Business Mailing Address GUUURV LS
155 SW 72ND PLACE 155 SW 72ND PLACE
OCALA, FL 34476 OCALA, FL 34476
T v AR NER A0y
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 - Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number . Applied For
[90" 3 /o? q/&’é’ Not Applicable
ap Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . L Name . — -
TROW, CHESTER J
271 NORTH MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
SECOND FLOOR
OCALA, FL 34475
City FL I Zip Code

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

SIGNATURE
Signamre, Typed of printad narme of registered agent and uike it applicahta, {NOTE: Registerea Agent signaiure 1aguired wnen reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Electien Campaign Financing $5.00 may Be In accordance with s. 607.193(2}{b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o) 1 Delete TINLE _IChange  _J Addition
NAME FARRINGTON, SCOTT W NAME
STREET ADORESS [ 155 SW 72ND PLACE STREET ADDRESS
CITY-S7-2P QOCALA, FL 34476 CITY-S1-21P
TITLE 1 Delete TITLE TIChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-219 Iy -51-21P
TITLE 1 Delete TITLE JChange  _] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TTE —J Delete e TlcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TTLE " pelete TITLE "I Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TLE 1 peiece e “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Muslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit address, with all 1 ke empowered.
7-7-06  352-244- 6/
Data

Daynme Phone ¥

SIGNATURE:

AND rr?-o'u PRINTED NW GFFICER OR ORECTOR

=



