2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P98000079842 Jan 29,2007 08:00 AM
Eﬁgﬂém OWNBEY MASONRY iNC. Secretary of State
Principal Place of Business Mailing Address
8625 E, HAMPTON POINT ROAD 8625 E. HAMPTON POINT ROAD
INVERNESS, Ft. 34450 INVERNESS, FL 34450

R

01172007 No Chg-P CR2ED34 (11/05)

4. FE! Number Applied For
59-3533349 Not Applicable
. O TR 8. Certificate of Status Desired O Foe Requ-'.rod

Sl s

S N A AR

B Nm and Address of(:unnnt Rogilhmd Aqant VAL e “, R TR

OWNBEY, SHERMAN SR

8625 E. HAMPTON POINT ROAD 7 DO NOT WRITE
WVERNESS, Pl 3440 :?LIN THlS SPACE

Fang e e

R <

8. The above named entity submits this statement for the purpose of changing its regsstored off ica or regastered agent or both, inthe State of Flanda t am familiar with, end accept

the obiligations of registered agent. HO !I_Iﬂi:i ”D}- T"
Q13007 ~3007 7005 150, 00
SIGNATURE
Signature, typed or printed name of regisiemd agent and ti%e # appicablo {NOTE: Registwed Agen signaturo required when reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. B AddedtoFees
10. QFFICERS AND DIRECTORS |
TmE D
NAME OWNBEY, SHERMAN

STREET ADDRESS | 8625 E. HAMPTON POINT ROAD
CITY-s1-21P INVERNESS, FL 34450

TILE PVST

NANE OWNBEY, SHERMAN

STREET ADDRESS | 8625 E. HAMPTON PQINT ROAD
CITY-ST- 2P INVERNESS, FL 34450

TE
NAME
STREET ADDRESS

CITY-ST-2p ,, DO NOT WRITE | "

NAME
STREET ADDRESS
CiTy-51-2P

S ONTHIS SPACE

e

NAME

STREET ADORESS
CITY-5T-2P

TE
NAME

. STREET ADDRESS
CiTy-St-2P

12, | heraby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an officer or director
of the cerporation or the raceiver or trystoa empowerad to exacute this report s required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at!achiwyrza with all other like empowered.
SIGNATURE: ﬂ M*%S‘//mu OWNREL, PRESISE /-1807 352 303 5452

ESIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Dats Daytima Phone #




