- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ’ FILED

DOCUMENT # P99000059978 Feb 25, 2008 08:00 AN
1. Eniy Narre Secretary of State
LARRY MILLER MASONRY, INC,
Purcipal Place of Business Mailing Address
15580 WILSON RD. 15680 WILSON RD.
2. Principal Place of Business - Mo P O. Box # 3. Mailing Adaross ’
Sie, Apt, # eic. Suile. Aot #. efc. 18t MOORE CR2E034 (10/07)
City & State Cily & State 4. FEI Number Applied For
65-0931344 Not Apglicable
ap Couniry Zp Country 5. Certrficale of Status Desired ﬁ gi';gq:\if;cilﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Nama
vsllélégl?;vlﬁ_p‘sﬂoﬂr: iR_D Street Address (P.O. Box Number 16 Not Acceptabie)
SARASOTA FL 34240
City FL 2ipy Code

8. The asove named eniity submits this statement for :ha purpose of changing its registered affice or registered agent, or totr, in the Siate of Florida. | am familiar wiih, and accept
the obhgations of registered agent.

SIGNATURE

SignaiLre, typed o prerad pamu of ey Moad agerl aivd We F agpicasie WGTE Regislrred Agord sIgRaLre FEgquIrgts whon “omsinbngh DATE

9. Election Cafnnaig_n Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

ayable ig Fiorida Depariment of State
OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 petete NTLE ) Change [T Aadition
NAME MILLER, LARRY L . MAME
STREET ADDRESS | 15680 WILSON RD. STREET ADDRESS
CiTy-5T1- 217 SARASOTA FL. 34240 CITY-ST- 7P
TME D [ Deiete nmE [ change  [J Addition
NAME MILLER, ANNA A HAME HODC0E3RE04
STREFT ADDRESS | 15680 WILSON RD. STREET ADCAESS 0050800045008 155,75
oITY-5T-219 SARASOTA FL 34240 CAv-ST-7IP
TITLE [ pe'ete me Cichange ] Additon
NAME ) HEME
STREET ADDRESS STACET ADDRESS
CITY-ST-2P CITY-5T-2IP )
mLE O petete TLE {3 Crange ] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
oIry-Sr-2p CITY-5T-2P
TLE O Detete g [CiChange [ Additon
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-Sr-2IF CITY-§T- 20
TMF [ peiete TIE [IChange [ Addktion
NAME NAME
STRZET ADDRESS STAEET ADDAESS
SOy ST-2P CITY-ST- 20

12. | nereby certity that the information supplied with this filing doas not qualfy for the exarphons contanad in Section 119, Fierida Statutes | further certity that the infarmation
indicatad on this report or supplemental report is true and accuraie and that my signature shall have the sama legal efteci as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred (0 execule this report as required by Chapter 607 Florida Statutes: and that my name appears in Biock 12 or Block 11

ii charged, or on an attachment with an address, with ail olher like empawered.
SIGNATURE: M RO & G327~V 4

IGNATURE ANDG TYPED DR F'SIGNING OFFICER OR DIRECTOR Caw Daztmg Fonn s




