FILED

Jan 17,2008 8:00 am

2008 FOR PROFIT CORPORATION | Secretary of State
ANNUAL REPORT 01-17-2008 90024 029 ***150.00

DOCUMENT # P07000097500

1. Entity Name

MARRISON SPECIALTY CONSTRUCTION, INC .

Principal Place of Business Mailing Address 4 0 U 05 4 9 6

402 N BOSTON AVE 402 N BOSTON AVE '

DELAND, FL 32724 US DELAND, FL 32724 US

i g R
Suite, ApL. #, eic. Suite, Apt. 4, elc. 01112008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

208250 baf ot Applicable
Zip ) Fountry “ip Country 5. Cerlificale of Status Desired O ?i'ggqt’;?:;ional :
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

MARRISON, DONALD A JR
402 N BOSTON AVE Strest Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724

City . FL !ZipCods

8. The above named entily submils this slatement [or the purpase of changing its registered oflice or registered agant, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of ragistgred agent.

[

SIGNATURE i}
Signaiure, typed o printed name of registerad agent and itle ol aophcable. (MOTE: Registerad Agen! signaturs require when rainstaing) DATE
. FILE NOWIII FEE IS $150.00 9. Flection Campaign ananr,ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. [ Added to Fees
10. ” QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TLE [ change ] Addition
NAME MARRISON, DONALD A JR NAME
SIRELT ADDRESS | 402 N BOSTON AVE SINLET ADDRESS
CITY-ST-2IF DELAND, FL 32724 Cuy-§i-2ix
TILE ] Delete TE JChange [ Addition
HAME _ HANE
STRELT ADDAESS SIHLET ADDRESS
CITY-§)-2ip DIY-81- 4P
TILE 7 oelee g M ehange 7] Addilion
NAME NAME
STREET ADDAESS SIACET ADDRESS
CIrY-§1-2P cuy-s1-ze
TITLE ] cetete TILE {1 Ghenge  [) Addition
HAME HAME
SIREET ADDAESS SIREET ADDRESS ) ' T
CITY-$T-219 CIY-S1-21P ’
1TLE ] oelete Wik [1Change [ Addition
RAME ) HAME
STREETAOGRESS { - SIREET ADDRESS
CITY-5T-7IP- %3] = - oo : Y- 5T-21P
me [ . [ pelese e ’ O] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify thal he information supplied with this liling does nat qualily for the exemplions contained in Chapter 119, Florida Statules. | (urther certily that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have Lhe same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver grirustes empowered 1o exgeute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeni yéf i ke empowered.

A AlArase’ L r Vad/ ")

ED NAME CF SIGNING CFFICER OR DIRECTOR Ds'e Dayume Phone ¥

SIGNATURE: ~




