2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # P05000141928

1. Entity Name
MATT MORAN MASONRY, INC.

07 JAN 26 PH L:07

SECHL o0 by o1 BT

TALLAHASSEE, FLORIDA

Principal Place of Business

1 TOMS LANE
MONTICELLO, FL 32344

Mailing Address
1 TOMS LANE

MONTICELLO, FL 32344

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MRS

Suita, Apt. #, eic. Suite, Apt. #, efc.

01262007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
2o- 3L L4 o095 Not Applicasle
2i 2i ’ iti
® Country ® Country 5. Certificate of Status Desired O ?g'ztg“ﬁf:&m"al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

MORAN, MATT
1 TOMS LANE Street Address (P.0Q. Box Number is Not Acceptable}

MONTICELLO, FL 32344

City

FL I Zip Code

8. The above namad entity submits this statemant 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, typed or pnnted name of registered agent and ke If apphkcable

(NOTE: Ragistersd Ageni signalura requited wnen reinstatmg) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Centribution.

$5.0D May Be
Added to Fees

ic. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE P O pelete TILE [Jchange [ Addition
HAME MORAN, MATT NAME

STREET ADDRESS | 1 TOMS LANE STREET ADDRESS

CITY-ST-2IP MONTICELLO, FL 32344 CITY-S1-21P

TILE O pelee TILE [T Change [ Addition
HAME NAUE DOOoaaEs4554 10

STREET ADDRESS STREET ADDRESS Hi ‘,.-'EB‘,;‘[]?__.DI GSU""U e ‘Hl SD . ﬂﬂ
CITY-§T-2P CITY-§1-71P

LE [ pelete TIILE [Jchange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CHTY-§1-21P

TILE [ Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2P

TIILE [ petete THLE [ change {7 Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CY-S1-21P

TILE O peletle TILE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P K. Eckef JAN 2 6 007

12. | hereby cerlify that the information supplied with this lling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the infcrrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or diractor
of the corporation or the receiver or rustea empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

Dates Daytrme Phone #




