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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 28,2008 08:00 AN
DOCUMENT # P94000017939 Secretary of State

1. Entity Name

FORSYTHE MASONRY, INC.

Principal Place of Business Mailing Address
910 W IDLEWILD 910 W IDLEWILD
TAMPA, FL 33604 TAMPA, FL 33604
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6. Name and Address of Current Ragisterod Agenl

FORYSTHE, ROBERT
810 WIDLEWILD
TAMPA, FL 33604
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8._The abave namad entity submits this staterment for the purpose of changing its registered office or registered agent of both, in the State of Florida. | am familiar wnh and accept
“the obhgahons of registered agent. . , A . A .
SIGNATURE 2 S e L o
&gmwro.WW,m uthe it applicable. [NDTE:Fll_qislo:euAnon[dpnlluoreq!ireummmtltw) ' . . DATE " . N . ':
; ign Financi IOoo0E276e51
FILE NOWIll FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe | . ,U:'-l 0 ‘-iE{ i-018 15 [l o0
After May 1, 2008 Fee will be $560.00 Trust Fund Contribution. O  Added to Fees {15/20/08-50 =
10, ——OFFICERS AND DIRECTORS [ T T T R ;,v;j ;:-,;»ﬁp_“a,% i
TITLE D ¢l o W(,;Ih E {;f & e 4T
NAME FORSYTHE, ROBERT i 2 AR .,‘r-";,?:. AF
STREET ADDRESS | 910 W IDLEWILD o ¢ l}a,”;
cmy-s1-20 | TAMPA, FL 33604 , L
e VP y . ;
NAME FORSYTHE, ERIC 3 i Jib ;o
STREET ADBRESS | 910 W IDLEWILD o ;. & *}w e e ==z=21“‘*9‘;i' L .‘3}’{5
. L .... R 3
ony-sT-2¢ | TAMPA, FL 33604 : A i ;}‘fﬁé AN
s o "J;n"w;g‘m ,m%uf Ly &
Tme U ‘;g / 2 R ’} i J A
e ety BRI, vl il dg:;;d,a,::ae,,“
STREET ADDRESS s et R g A m. s
- A N N T . %5‘::“ e
CITY-§1-21P Coe D o RI;FE‘ C gt
R R e g TR ey o et Bl
TLE t : r§
NAME
STREET ADDRESS
CITY-ST-2IP
TIE
NAME
STREET ADDRESS
CIy-51-2P
me, (- 7 : , PRI
STREET ADDRESS .
orv-st-2p o f < e . S Bt

12. | hereby certily that the informatien supplied with this filing doss not gualily for the exemptions contained in Chaptar 113, Florida Statutes, 1 further cem‘y mal she mimmamn
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 or the receiver or trusiee empowered to axecute ihis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, with all other (ke empowered.
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