FILED

May 17,2007 8:00 am

2007 FOR PROFIT CORPORAXION Secretary of State
ANNUAL REPORT 04-27-2007 90198 046 ***150.00

DOCUMENT # P05000097142
1. Entity Name
FARRWEST MASONRY, INC.
bbUlvJdLe

Principal Place ol Businass Maikng Address
155 SW 72ND PLACE 155 SW 72ND PLACE
OCALA, FL 34476 OCALA FL 34476
TR T G REEA D

Suite. Apt-A. ete- Suie. ApL. ¥ elc- 04172007 Chg-P CR2E034 ($2/06)

City & State City & Stare 4. FEI Number Apphed For

20-3129108 Not Apphcable
e Country Zip Countty 5. Cerulicate of Stawus Desired [ $8.75 Additional
—- Fee Recuired
6. Name and Address of Current Regisiered Agent 7. Name ond Address of New Regi Agent
Narne
TROW, CHESTER J
21 NORTH MAGNOLIA AVENUE - Street Adoiess (P.O. Box Number is Nol Acceptable)
SECOND FLOOR
OCALA, FL 34475
City FL | Zip Code

8. The above nameo enlity submits tnis stalement for Ine purpose of cnangng its tegisiered office of regisierec agen, or boln, in tne State of Florida | am familiar wath, and accap:
e cbligations of registeied agent.

SIGNATURE _ -
SignaiLre. YDRO G Droted MAME U *PEINMEC A5 e BRC NI I appirabie [NOTE Rapsieran AQRNT SKNEIIE (GO ED WO 2 M0v)) GATF
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Feo will be $550.00 TrustsFund Contribution, O Added to Fees
10. ) OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
-y
TmE b ~ Dekte e Crange ) Asdsion
RAME FARRINGTON, SCOTT W NAME
SIREET AUDRESS | 155 SW 72ND PLACE STREET ADDRESS
CRY-ST. 2P OCALA, FL 34476 chY-St2p
WILE 3 beiete e T Change ] Addnion
NAME NAME
STREET ADDRESS STREET ADDAESS.
ciIy-§1-2P CITY-S1.21P
TnE 1 Deleiz TIRE T Crange  _F Addition
HAME NEVE
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CFY-51-29
TME T Ocietz TIRLE “JCrange T Acdnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFV-57-7iP ov-Si.2e
ME Joser e TcCrnge 7 Accuiion
RAME NAME
STREET ADDRESS SIREST ADDRESS
cy-S7-20 CAY-S1-2P
TiLE 73 Detete TINLE TJChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-20 £y -s1-21P

12. | hergby certily 1hal the information supplied with this filing ooes not gualify tor 1he exemptions contained in Chapiar 113, Florida Statwtes. | turther cenity that the information
ingicaled on Ihis repor or supplemental rapert is rue and accurate and that my signature shall nave e same legal effect as it made under oaih; that | am an officer or direclor
of \he corparation of tha recevar of rustee empowarad {0 execuie this repon as required by Cnaptes 607. Florida Stalules: and inat my name appsars in Block 10 or Block 11
changed, of on an auach) wilh an agdress. with all other ke empowered,

SIGNATURE: co77 b Farm. wgtom 5 S1907 35226664057

MW))JW?ED )ﬁmmw NGNIHG OFFICER OR DIRECTOR Lravirne Frone »

| S—



