2008 FOR PROFIT CORPORATION

ANNUAL REPORT = l. =D

DOCUMENT # P05000141928
1. Enlity Name -
MATT MORAN MASONRY, INC. 08MAR 25" PH 1: 17
SEGH: 10 Ui STATE

Principal Place of Business Mailing Address T_A% H—{ f’l\:’ﬁ A ]:: Iiom%ﬁ_. —
1 TOMS LANE 1 TOMS LANE DS TR T =T b 150, 0
MONTICELLO, FL 32344 MONTICELLO, FL 32344 i it - b
e L R TRV AR ATA0

Suile, Apt. 4. alc. Suite, Apl. #, sic, 03242008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEl Number Applied For

20-3646095 Nol Applicabla
zp Couniry o Country §. Certificale of Status Desired 0 ?g';esql'::’:éumm
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name

MORAN, MATT
1 TOMS LANE Stresl Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL | Zip Code

8. The above named entily submils his stalement for the purposa of changing ils registered office or regislered agent. or bolh. in the Slaie of Fiorida. | am lamiliar wilh, and accepl
the obligations of regisiered agent.

SIGNATURE
Sigoature. lyoed o prinlad name ol registered pent and tilla | applicabla, (NOTE: Rogrstored Agont aignatura reguired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Eunancmg O $5.00 may Bo
After May 4, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete TITLE O change £ Adgition
NAME MORAN, MATT NAME
STREET ADDRESS | 1 TOMS LANE STREET ADDRESS
CITY-5T-21P MONTICELLO, FL 32344 CIFY-51-217
TMLE O elete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £iTY-§1- 2
TITLE O Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-S1-2P
TITLE O Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detese TTLE [ change  [C] Addition
AME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TiTLE O Change [ Adgdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP ) CITY-ST- 21

12. | hereby certily that the information supplied with this liling does not qualily or the exemptions contained in Chapter 119, Flarida Staties. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that t am an ofticer or director
of the corporation or the receiver or ipastee empowered 1o executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvma Phone ¢

&6

changed, or on an attachme ihAn addresg? willyxer like empowared.
/e 24/08 ESO -322-2+
Oale /

L4



