FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # 52827 Secretary of State
1. Entity Nama
MEGGS MASONRY, INC.
Principal Placa of Businass Mailing Address
2778 HENLEY RD 2778 HENLEY RD
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
PR T R INERARRR AR AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3064267 Not Applicabte
Zip _ Country Zip ] Country §.-Certificate of Status Desired L] gz;esq lﬁiﬂlional
6. Name and Address of Current Roglsterad Agent 7. Namo and Address of Now Registared Agent

Name

MEGGS, STEVE
2778 HENLEY RD Strast Addrass (P.O. Box Numbar is Not Accaptanle)

GREEN COVE SPRINGS, FL 32043

City FL | Zip Cods
A

8. The above named antity subsmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnalure, lyped or pnnted name ol regisiered agen! ang tile it appiicabie (NOTE. Reg'sierad Agenl signalure raguved wnan reaslaung) t DATE
"7 FILE NOWYN! FEE IS $150.00 | 9 Eleotion Campaign Financing ’[j $5.00 Mayse | T ’
Aftor May 1, 2007 Fooe will be $550,00 Trust Fund Contribution, Added to Faes
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ oelele TITLE [ Change  [] Addition
NAME MEGGS, STEVE NAME
STREET ADDRESS | 2778 HENLEY RD STREET ADORESS
CITy-S1-21P GREEN COVE SPRINGS, FL 32043 CITy-51-2P
TTLE DVST [ pelete TITLE [ Change  [[] Addition
NAME MEGGS, RANDI NAME
STREEF ADDRESS | 2778 HENLEY RD STREET ADORESS UnﬂnQD'f 2943
cry-51-z72 - | GREEN COVE SPRINGS, FL 32043 CITY-57-2P 05151 ’.._Hﬂhﬁ@‘:ﬂ] 2 150
TE O Delets MLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIIY-51-21P . CITY-S1-2iP
e [ celete TIMLE O change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-S1- 7@ CITY-SI-2ip
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2P
TILE [T oelere TMLE [JChange  [T] Aadition
NAME NAME
STREET ADDRESS - . , || STREET ADORESS
CITY-ST- 27 - b GITY-87-ZP

12. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the sama [agal affect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if

c¢hanged, or on an alacl ith an address, with all other like empowered.
SIGNATURE: (6K 22w ot,” Iheggd) Viee Presidont 40 7/07 (? o ﬁ)h-?@' YI5¢
BIGMATURE AND TYPED OK PRINTED NAf)F 4f5NING OFFICER OR DIRECTOR " Date .. Dayilmg Phone #

Rand< rneggs




