* " 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM

DOCUMENT # P96000051330 ecretary of State

1. Entity Nama
ROB MCRRIS MASONRY, INC.

Principal Place of Business Mailing Address
390 SW SUNDAY GLEN 390 SW SUNDAY GLEN
LAKE CITY, FL 32024 LAKE CITY, FL 32024

IEEA RO A TIA

02242008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Pl Nomonr Ropied For

59-3383616 Not Applicable
5. Certificats of Status Desired [ ?8-75 Additional
es Required

8. Name and Address of Current Registered Agent

?g%@%séﬁﬁgm GLEN DO NOT WRITE
LAKE CITY, FL 32024 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agant.

SIGNATURE

Elgratura, typed of printed narne of ragistered agent and tifa il applcable. (NOTE. Regltorad Agant signature raguirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $5508.00 Trust Fund Contribution, 0 AddedtoFees
10. QFFICERS AND DIRECTORS i |
TILE P tor
NAME MORRIS, ROBERT
STREET ADDRESS | 380 SW SUNDAY GLEN
CITY-ST-2P LAKE CITY, FL 32024 . UUDUDEEE\QGI I
) o e
me . (A 19/06-530036-011 150,00
STREET ADDRESS N A
GITY-ST-2P ®
TMLE
NAME

vt DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET AQDRESS
CITY-ST-2P

1. | hareby certify that the information sy ith this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on |s report or supplemenital report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatiol or trugtde empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Biock 11 if
changed, or on an affa ith araddress, wi owered.

SIGNATURE; ¢ /é/ SFleess g 4[1’043/ 206 T2 S

} SIGNATURE AND TYPED OR PRINTED NAHETRSIGNING OFFICER OR DIRECTOR Coytime Prione #

&



