Pl

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P98000043859

1. Entity Name

MOULTRIE CONCRETE & MASONRY, INC.

Secretary of State

Principal Place ol Business

995 CHERRYTREE ROAD
ST. AUGLSTINE, FL 32086

Mailing Address

995 CHERRYTREE ROAD
ST. AUGUSTINE, FL 32086
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59-3504034 Nat Applicable
- | 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Currnnt Raglltored Agant

MYERS, ALAN Q
995 CHERRYTREE ROAD
ST. AUGUSTINE, FL 32086
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8. The abave named entity submits this statement for the purpese of changing its registered office or reglsteied agent, or boln in the State ot Florida. | am famw!lar with, and accept

the obligations of registered agent.

-

SIGNATURE

Signatura, lyped or printad name of registered agent and tile | applicabla.

(NOTE. Registerea Agent signature required when rainstating)

DATE

9. Election Campaign Financing

FILE NOWI!l FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

PRES

MYERS, ALAN Q

995 CHERRYTREE ROAD
ST. AUGUSTINE, FL 32086

TILE

NAME

STREET ADDRESS
Qy-s1-2IF

V.P

GOODE, GUERRY L JR
4115 TALL TREES LANE
ST. AUGUSTINE, FL 32086

TINE

NAME

STREET ADDAESS
CIry-si-ae

TITLE

NAME

STREET ADDAESS
CITy-SI-dip

TIIE

NAME

STREET ADDRLSS
GITY-S1-21P

TITLE

NAME

STAFET ADDRLSS
CITY-§1-2IP

TTLE

NAME

STREET ARDRESS
CIFY-ST-21P
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12. | heraby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as If made under cath; that | am an officer or directer
of the corporation or the receiver or frustee smpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an adacress, with all other like empowerad.
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SIGNATURE:

oa\o‘é “10:‘7-?;0\5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFYICER OR DIRECTOR

Dale Daytme Phone #




