FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000034258 02-19-2007 90045 020 ***150.00
1. Enlity Name
DAVIS MASONRY, INC.
Principal Place of Business Mailing Address q U U 1 :j ( J l
6552 EMERALD FOREST DR. 6552 EMERALD FOREST DR.
MILTON, FL 32570 MILTON, FL 32570
N e A LR
Suite, Apt. #, etc. ) , Suite, Apt. #, elc. 02132007 Chg-P CR2EQ34 (12/06)
City & State o~ - City & State 4. FE} Number Applied For
59-3240731 Not Applicabie
Zip Country Zp Country 8, Certificale of Status Desired a fi';ilﬁf:é‘mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, TERENCE J
6552 EMERALD FOREST DR. Straet Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL Zip Code

8. The above named enlity submils this slatement {or the purposa of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and acespt
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and tille it applicable. (NOTE: Regsterad Agent signaturs raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [ Crange [ Addition
NAME DAVIS, TERRANCE J NAME
STREET ADDRESS | 6552 EMERALD FOREST DR. STREET ADDRESS
CHTY-ST-2IP MILTON, FL 32570 CITY-ST-2P
TILE O pelete TILE [ change [ Addition
KAME NAME
STREET AGORESS STREET ADDRESS
CIIY-ST- 2P CITY-ST-2IP
TIRLE T elere TILE O Change  [] Adcliion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-51-21P
TITLE ] Detete THILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an clficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, p &l er like empowarad. —--I—:LIFl R U:N 5

SIGNATURE:

& ‘prJaSLclM+ oa/ns Jon
Oats

g P
maunuﬁnnﬁﬁoa PRINTED NAME OF SIGHING OFFICER OR OJRECTOR Daytime Phone #

- (



