2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AT
i3 Secretary of State

DOCUMENT # P96000051330

1. Entity Name
ROB MORRIS MASONRY, INC.

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

A RN

03042007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Aooled 7o

59-3383616 Not Apphcable
- : $8.75 Additional
5. Certificate of Status Desired O Foe Roguired .

6. Name and Address of Current Reglstered Agent

?g%%ﬂs'sﬁﬁgm 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 or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnawre, typed of prnted name of regisierad agant and bile i apphcabls, (NOTE. Requstered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TLE - P
NAME MORRIS, ROBERT

SIREET ADDRESS | 390 SW SUNDAY GLEN
CITY-ST.ZIP LAKE CITY, FL 32024

TINLE ) I
NAME 1
-
STREET ADDRESS 051
CIY-ST-2P

003 150, 0

TILE
NAME

arsan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cciry-$1-2IP

TINE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does net qualilfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of tha corporation or the receiver or pustes empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wi#an address, wil i warad.

SIGNATURE:

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone ¥




