2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000015988 Apr 30,2007 08:00 AM
! Enuly tame , Secretary of State
PARRISH MASONRY, INC. ry
Princinal Place of Businoss Mailing Address
194 RIVER AVENUE 194 RIVER AVENUE
e A “"H“’ ””l“”ll” "W ||m "w Ilm “Il‘ |m| ’lm ’Im ll”ll””ll’
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Adaress
Suito, Apl. #, cic. Suila. Apl. #, clc. 15t MOORE CR2E034 (10."06)
Cily & State Cily & State 4, FEI Number Appliod For
58-3434642 Not Applicable
Zip Country Zip Country 6. Certilicalo of Slatus Dosirad N0 gi.gesqlﬁ:i:;lional
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent

Mama

PARRISH, WILLIAM

194 RIVER AVENUE Streel Addross (P.C. Box Number s Not Acceplable)

PALATKA FL 32177

Cily FL | Zin Codo

8. The above named enlily submils Inis stalomenl for tho purpose of changing ils registored offico or registerad agent, ar both, in tho Stato of Florida. | am familiar with, and accept
tha obligations of registored agenl.

SIGNATURE
Bignnture, [ypdd af 2raled namg of registerad agent and Mle r epphcable (NOTE: Ragisterad Agenl SNalure raained wher ransiaing) NDATE
FILE NOW!!! FEE IS $150.00 8. Eleclon Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE P O Delete e [ change [T Addilion
NAML PARRISH, WILLIAM R NAME
SILTADPALSs | 194 RIVER AVENUE SINFLT ADDRESS UnononT42111
oy stap | PALATIA FL 32177 o512 N5/ 52N T-RONRE- 077 150,00
nnr [ petete N M ehange [ Addition
NAM!. NAM
STREF [ ADDRFSS SIRLL [ ADDRL$S
ey -$1-71F CIy-Si-2IP
TMUE O oelete mr [ change [ Addilion
NAME NAMI
SIRELT ADDRI S5 SIREITANDRISS
CIry-s$1- 7P CIY-$1-7IP
Tl O pelete e O change T Addilion
NAME. NAML
SIRLLT ADDRI S5 SIREFT ADDRESS
CITY-SI-4p CIY-81-2IP
T [ Delaic 1. O crange ] Addinoit
NAMI HAMt
SIRE| T ADDNESS SIHLET ADDR 88
CIry-s1-71p CITY-S1- 1P
L, [ petere 1L [J Change [ Addrtion
NARI NAME
SIRLTADDALSS STRFET ADDRESS
CITY-81-2IP CIry-st-7IP

12. | heroby cerufy that tho informaltion suppiied with this fiing deas nol qualify for Ihe exemplions containad in Seclion 119, Florida Statutos | furthor cerlify 1hat the information
indicatod on this report or supplemental report is trug and accurate and that my signaturo shall have the same legal effect as tf made under oath; that | am an officer or direcior
of tha corperalion or the receiver or trusice empowared 10 exocule this report as requirod by Chapter 807, Flonda Siatules; and that my name appears in Biock 10 or Block 11
if changod, or on an attachmenlt with an address, wilh all other ike empowered.

SIGNATURE: //é/r' M 4- 37- 2007 B6)338-§411

IoNAPORE AND TYPED OR PRINTED NAME OF BIGMFICER GR DIRECTOR Dot Dayhme Phone »




