FILED

2007 FOR :gg:rﬂcggrgmnon s Apr 09,2007 8:00 am

ecretary of State
P06000019089
?8ENE¥ENT # 8 03-07-2007 90021 008 ***150.00
WAYLON MCGOWIN MASONRY, INC.
Frincipal Ptace of Business Mailing Agdress
8040 DELTA DRIVE 8040 DELTA DRIVE
MILTON, FL 32583 MILTON, FL 32533
R O TR LR LR T A L
Suits, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E004 (12/06)
City & State City & State 4. FEI Nunbel Applied For
"‘3 K& b q l Not Applicable
Zip Courtry ap Country 5. Centicate of Staius Desvod (] f: 75 addional
- — -8, Mama end Address of Curramnt Regt o Agent 7. Kame and Addross of Mew Roegistersd Agent
Name
MCGOWIN, WAYLON
8040 DELTA DRIVE Street Address (P.O. Bax Number is Not Accepteble)
MILTON, FL 32583 '
City FL I Zip Coda

8. The above n.amed entity submits this statement for the purpose of changing its egistered office o registered agend, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered apert.

SHGNATURE
Skt Iy d Cwinkicd narmg of ¥ 4Qurw anci Wie i INOTE: AQuy whan » DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $350.00 Trust Fund Contribution. O  Added to Fees
1o, j OFFIGERS AND DIRECTORS [ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P s [ peete me Kl Chnge [ Aadttion
N MCGOWIN, WAYLON . * e W\C— G'Q”‘“ N K&L
STREET ADOKESS | 4080 DELTA DRIVE STREET ACLFESS 95O‘—| 6 TO=\ e
erv.st.22 | MILTON, FL 32583 avse | vni\lon \TL 359
TRE [ Delete TTLE O crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oy 51.0P Iy - 5t- 2@
1iLe O Celete ™me [Jcrenge [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T. 00 are-s1- 2P
TIVLE [ Deete TME Ocrange  [J Atdlion
NAME KAME
STREET ADGRESS STREET ADORESS
oy -51-0p ciY-$1- 2P
TE [ Deteta TME Ocrange  [J Addition
NAME. NAME
STREET ADORESS. STREET ADDRESS
CIYY-S1-21P ory-s1-. %
MLE [ Deleze TITLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P ar-s1-2¢

12. | hereby certily that the irformation supplied wilh this m_r'? does nal qualify for the exemplions contalned in Chapter 113, Florida Stattes. | further certily that the information
indicated on this repor or supplemental report ia rue accurate and thal my signature shall have the same jegal effect as it mads under cath; that | am an officar or ditector
of the corporation o the receiver o rustee empowered (0 execute lhisrepm 88 required by Chapler 607, Florida Stalutes; and thel my name zppears in Block 10 of Block 114
changed, or on an attachment with an aodrasa wilh all other like empowered




