2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Feb 02,2007 08:00 AM

DOCUMENT # V25048

4, Ertity Name
MONTGOMERY MASONRY, INC.

Secretary of State

vMaiImg" ‘ dre‘s-sw
520 MAKANDA DRIVE
GREEN COVE SPRINGS, FL 32043

Psincipal Place of Business

520 NDA DRIVE

GREEN COVE SPRINGS, FL 32043 U3

us,

DO NOT WRITE IN THIS SPACE

CLAEAT

A

LRLETRERRRR T

H262007 Mg Chg-P CR2ZEG34 {11/05)
4, FE} Number Applied For
58-3183954 ot Appiicable
5. Certificate of Status Dested ~ []  90+79 Additional

Fee Requirad

8. Name and Address of Current Registered Agent

MONTGOMERY, RICHARD O. JR.
520 MARANDA DRIVE
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changling ts registered office of registered agent, o both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE N R —— . —
Signature, typad cr printed name ¢f registered agent and title If applicable. (NQTE Fagistered Agaril sigralure retiuirad whan relnatating) * SEEEE DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. . .. Added fo Fees _
10, OFFICERS AND DIRECTORS | T T -
e P B
NAME MONTGOMERY, RICHARD O JR
STRECT ADDAESS | 520 MARANDA DRIVE
crv-s2¢ | GREEN COVE SPRINGS, FL 32043 JO0000s1va0n.
T S ] 02/07A07-80054-019 150,00
HAME MONTGOMERY, MATTHEWT .
STREET ADDRESS | 520 MARSNDA PL
CITy-ST-I# GREEN COVE SPRINGS, FL 32043
WTLE VP )
NAME MONTG&MERY, PATRICK 3
STREET ADDRESS | 520 MAKRANDA DRIVE
LITY-57-2P GREEN COVE SPRINGS, FL 32043 DO N OT WRITE
i T o N T
me IN THIS SPACE
STREET ADDRESS
CHTY-ST-2P
mE )
NAME
SYHEET ADDRESS
oiTY-5T-2P
TIME
NAME o
STREET ADDRESS
CiTY. §T-2IP

12. | hereby ceﬂi{g that the information sapprlied*w*it—ﬁth'is filing does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the information
is report of supplemental report is trus and accurate and that my signature shall have the sama lagal effect as i made under oath, that | am an officer or director
of the corgaration of the ressiver or Fustee empawsered [o execule this report as required by Chapter 807, Florida Statutes; and that my neme appears In Block 10 or Biock 11§

indicated on

changsd, of on an attachmept wit . with all otheyBke empowered.

SIGNATURE:

OF SIGHIHG QF FICER OX DIRECTOR

ediedD Mool et |-35-07_ectsss

yimw Phane




