+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S33309

1. Entity Name
D. LENN MASONRY CONTRACTORS, INC.

Jan 24, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
55SBST 2831 PIERCE RD
PENSACOLA, FL 32501 US CANTONMENT, FL 32533 US

DO NOT WRITE IN THIS SPACE

T

01152008 No Chg-P CR2E034 (11/05)

Appiied For
Not Applicable
$8.75 additional

Fes Required

4. FEI Number
59-305767¢9

5. Ceruficate of Status Desired O

6. Name and Address of Current Registered Agent

LENN, DAVID S.
2831 PIERCE RD.
CANTONMENT, FL. 32533

DO NOT WRITE
IN THIS SPACE

8. The abova namact antity submits this statament for the purpose of chanaina its redistered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of recisiered agent.

SIGNATURE =l e

- Slgnalulsf’ﬂrﬁ;d o pmuhnuma of regisiered agent and 1ie il Bpphcabis {NOTE Req?meree:_ﬁgent sigralure requred when remstatng} DATE — -
| | ign Financi DD E2ETE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing 55_00 May B

After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. *

Added 1o Fees

A1/25/08-R002e-004 150,00

10. OFFICERS AND DIRECTORS |

THLE D

NAME LENN, DAVID S.
STREET ADDRESS | 2831 PIERCE RD.
CITY-ST- 7P CANTONMENT, FL

TITLE D

NAME LENN, CINDY D.
STREET ADDRESS | 2831 PIERCE RD.
CITY-ST-21P CANTONMENT, FL

TMLE
NAME

. STREET ADDRESS
CiTy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT1-2IP

e
NAME

STREET ADDRESS
CITY-§1- 7P

TMLE C e
STREET ADDRESS '
CITY:§1-2IP ’ ’

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this h:ing does not quality for ine exemplions contained in Chapter 119, Florida $Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as it made under oath: that | am an cificer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes: anct that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: VL/\'

DAvIo  LENY

[2-08  850-W33-739b

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




