FILED
2007 FOE :'I}SELTRCE%RPORATION Mar 21, 2007 8:00 am
ORT Secretary of State

DOCUMENT # P05000146151 05212007 90088 027 %1 50,00

1. Entity Name
M E G MASONRY, INC.

Principal Place of Business Mziling Address
299 CINNAMON LAKE CIRCLE 299 CINNAMON LAKE CIRCLE
MELBOURNE, FL 32901 MELBOURNENEL 32907
T et [ RS AR MM AT
37955 Quenes| 37 55 Lo Queps
Suite, Apt, #, etc. Suite, Apt. #, etc. N 01192007 Chg-P CR2E034 (12/06)
City & State . City & Stale g 4. FEI Number Applied For
\/ﬁzékd/w ;j ),/a_,j kﬂ £lea FL 03-0573604 Not Applicable
Z'F? 2 6 50 'éo;mgv ard Zp 22 4 <o FBC;:JZWU qu 8. Certificate of Status Desired O Eeae';iaf:éﬁc’”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . i g
% P ichael E. Grast
2087- RD. Street Addrpss {P.O. Box Number is Not Acceplable)
MURNE, FL 2355 Jeot (retnerts
Ci i -
Y Ve lkaria FL | 50%°4 <o

8. The above named entity submits this statement 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 /// q /O 7

Signatue. lyped o printed name of regisiered agent and Wik i applicable. {NOTE Registarea Agord signature reguired when rainstatiig) OATE
. FILE NOWIll FEE lS $150.00 9. Election Campaign Einancing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. | Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D , [ Delete TITLE D P B4 Change [ Addition
NAME GRANT, MICHAEL E NAvE E rant, Mc Grccel £
STREET ADDAESS | 299 CINNAMON LAKE CIRCLE SRS | 37 55 /e veno e
ory-s1-2p | MELBOURNE, FL 32901 CITY-$1-2P Vol K i , FL 229s5c
TIFLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2P CITY-ST-2IP
TiE ] Delete TITLE [J Change (T Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
chvy-8t- 29 SHY-ST-0F
TITLE [ Delete TTLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-2P CIry-S1-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
LE M peiete TMLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-2P

12. | hereby certify thal the intormation supplied with Lhis flling does net quality for the exemplions contained in Chapter 118, Florida S1atutes. | further cettify 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 o the receiver or trustee empowered 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an atlachmen an address, with all other like empower
SIGNATURE: 2’/%/ / ///{7/0 7 3R(-288- 707

SrﬁNATUdE AND TYPEDR OR PRIN; ®AME OF SIGNING OFFIGER OR DIRECTOR Date Caylima Phore #

7




