2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 14,2008 08:00 A
DOCUMENT # P05000114007 SR - Secretary of State

1. Entity Nama
BRYANT MASONRY INC.

Principal Place of Business Mailing Address
3284 PEBBLE BEACH DR 3284 PEBBLE BEACH OR
LAKE WORTH, FL 33467 S LAKE WORTH, FL 33467 US

G0 A

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Fopled For

02-0747899 Not Applicable
5. Certificate of Status Desired [ fg-;fqﬁf:d"b"“'

6. Name and Address of Current Registered Agent

o PECBLE BOH DR DO NOT WRITE
LAKE WORTH, FL 33467 'N THIS SPACE

8. The above named enlity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, anc accept
the ohligations of registered agent,

SIGNATURE
Signaturs, typed or printed nama of registered agant and titie it applicable. {NOTE: Regisierad Agent signature roquliad when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Finencing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HODACH, GARY
STREET ADDRESS | 3284 PEBBLE BEACH DR o
orv-51-2¢ | LAKE WORTH, FL 33467 . HO0R0G7E2 35
TLE D D15 08-80089-009 15, [
NAME BRYANT, DAVID M

STREET ADDRESS | 4935 NARCISSUS AVE
CITY-87-21P LAKE WORTH, FL. 33461

TIWLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDAESS
CIry-57-7IP

TITLE

HAME

STREET ADDRESS
CiY-S1-2IP

TILE

NAME

STREET ADGRESS
Ciry-ST1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment wish an address, with all other like empowered.

SIGNATURE: (3aey A, Hodach {n/f//zooa @é/)-%si?z‘ré, |

NAME OF SICNING OFFICER OR DIREFTOR Daytime Phone #




