2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000015988 May 02,2008 08:00 AN
1. Enhty Names
iy N .. Secretary of State
PARRISH MASONRY, INC.
Principal Place of Business Mailing Address
184 RIVER AVENUE 194 RIVER AVENUE
e S ”mm’ Wlw ’“H ||”' ||m Il”’ Ilm ”"‘ Iml ’Im ‘Im ‘l”"l u ’Il’
2. Principal Pizce of Business - No PO. Box & 3. Mailing Address
Sute. Apt. #, elc. Sutte, Apt. #, B1C. 15t MOORE CR2E034 (10/07)
Cuy & State City & State 4. FEI Number : Applied For
59-3434642 Not Apglicable
<P Country Zp Sountry 5. Certificale of Statuz Dosirad C gi'gg]j\i?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SEQ|EEHMAI\I/ELA}GAE Street Address (P O Box Number 1s Not Acceptaﬁgl_m T

PALATKA FL 32177

City FL 2Zipz Code

8. The ancve named entity suDmits this statement for tha purpoese of changing its registered affice or registered agent, or cotr, in the Siate of Flonda | am familiar with, and accept
the abhigstians of ragisterad agent.

SIGNATURE

Sgntene, e o frered pans ol regsied caerl gl s | oipicacie (NOTE Regislerag AGOnl c.gralur «eQursm wiol roninr gi DATE

-FILE NOW 1Y FEE 16'§150.00 5+ -
' fter May. 1; 2008.Feelw H Be _5550 0
7| Make Check Payable to F!ori | ‘

8. Eleciion Camaaign Financing $5.00 may 8e
Trust Fund Contiiution, [ Added to Fees

IO. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E P L1 oeere e [3 change (] Aadition
NAME PARRISH, WILLIAM R HAME e
" STREET ADDRESS | 194 RIVER AVENUE STAFET ADDRESS - ,,L_!{:”-‘,L_”IJEC'I@: lﬂ
STY-sT-2P  [PALATKA FL 32177 CITe-5T 21F Us/e3a-3012y-0id 150,00
TILE, 3 eele TTLE Ochange [ Addition
NAME HAME
STREFT ADDRESS STAEFT ADDRESS
CITY-51-21% CITY-3T-2IF
inLE O Dewete TILE 7] Grange ] Addinon
NAME HAHE
STREET ADGRESS . STREET ADDRESS
CITY-ST- 218 CTY-5T-2IP
e 3 petee TIRLE T Change (] Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
oNY-S1-2IP CITY-51-2IP
TIfLE 3 petele TILE O crange 3 Addition
HAME NARAE
SIREET ADDRESS STRELT ADDRESS
CITY-S1- 418 CITY-SI- 2
TIMLE O Deigte TLE [ Crange  [] Agdition
HAME 1E5ME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P Iy -S1- 21

12. | hareby cerfity Ihat the information suophed with this filing does net qualify for the exempnons conaned in Section 119, Flerida Starutes | furthar carldy that the informatian
indicated an this report or supplemental report is true and accurale and that my signature shall have the samg legal ettsc: as f made under oath: that | am an officer or director
¢f the corporadon or Ihe receiver of trustee empowered to execule this report as required by Chapier 607, Florida Situres: and that my name appears in Block 15 or Block 11
if changed, or on an attachmenrt with an address, with all cther lize empowarad.

SIGNATURE: M/‘/%v’ ‘ (i ttiam Pararik H-a5-08  (35%)328-547/

SIGNATURE AND TYPED OF BRINTED NAMA OF SIGNING OFFICER OR DIRECTOR Bava May e Fraorn =




