2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000082767

1. Entity Name

CAPITAL MASONRY, INC.

Principal Place of Business

8113 TALLEY ANN DRIVE
TALLAHASSEE, FL 32311

Mailing Acdress

8113 TALLLY ANN DRIVE
TALLAHASSEE, FL 32311
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8. Thae above named entity submils this statemant for the purpese of changing its registered office or reguslered agsnt, of borh in the State of Florida. | am familiar with, and accept

the obligations of registered agenl

SIGNATURE

Signature Iyoed or pantsd nama of registered agent and bile 4 apokcable

(NCGTE- Repistered Agent signatura saquires when rensiahng)

DATE ‘

After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

$5.00 mayBs
Added to Fees

10.

OFFICERS AND DIRECTORS |

THLE
NAME
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12. { hereby cely that ihe information supptied with 1his filn
indicated on this report or supplamental report is rue’an
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changed, or on an attachmant with an address, with all other like empowerad

SIGNATURE:

does not quality for the exemptions ¢ontained in Chapter 119 Flonda Statutes. | !unher cermy that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or truslée empowarad 10 execute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

]2 )0y (59) §93-55:l

ER OR DIRECTOR

Date Daynme Phone #




