2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # V3669 . Jan 29, 2007 08:00 AM
1. Enity Namo Secretary of State
DOLPHIN MASONRY, INC.
Principal Place of Businoss ) - Maiiing_ Addrose
8811 PALOMING DRIVE BE11 PALOMING DRIVE
2. Principat Place of Business - No P O. Box # 3. Mailing Addross )
St Apt #, olc Sdile, Apt #, olc. 1st MOORE CR2EO34 {10[06)
Cily & Stalo Cily & Slale 4. FEINumber g 0338742 Izifiii For )
i Catriey & Courtry 5. Certificate of Status Dasirad [} ?g'gesq ﬁ;&enai
8. Mame and Address of Currert Registered Agent 7 7 ___ 7. Nama and Address of New Reglstersd Agent '

MName

BESWICK, RICHARD i —
8811 PALOMING DR, Siroct Addrass (PO Box Numbor is Nol Accoplabie)

LAKE WORTH FL 33467

City FL i Zip Cote

Vi

Ihe: obiigations of rogistored agont,

SIGNATURE —

SIanaldg, RECT o7 Drmet] ramg Of TeQeEerad agent and 121 Applualie, (NOTL: Regsiaed Agent RO rerpaed when reinstaling) DATE

FIiLE NOWI!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable tv Florida Depariment of Slale

9. Election Campaign Financing $5.00 mMay £
Trust Fund Contribution. [} Added to Fees

0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ telele s O Change [ Acs
With BESWICK, RICHARD e § Jsjﬁﬂ;}ggﬂ%gg

sifers Appprss | 8811 PALOMIND DR SILLL ADIFESS 02201 A07-80044-017 150.06

oIy i AP LAKE WORTH FL UHY &0

il D o [ pelete gl O Change D] Add
-~ GRINGER!, ANTHONY l NAML

sierT apeprss | 1830 LYN MAR DR SIHLL{ ABDTERS

sify 5 7P WEST PALM BEACH FL 33406 GHY Se

¢ ) T O belete e O thange [ mae
Nt HAML

SIRET ADORESS SIFFE [ ADFFESS

CAY-ST- 7P Y 8 P

iiiF ' 3 oelete e ) O Change  [J Ak
NAMY HAME

S| AT S8 SHEE T ADDRESS

oy St AP (NIt I i

it - O et i Oohage 0] Addi
L] HAML

SR 1 ADDTESS i SHEETATRESS

iy - /g LT s AP

e | L pelete U h TdChange [ At
NAG A

SHRCEE ADORESS SIREL] ADPISS

CITy s1.2IF £ffy 817

12, | horeby cortily that the infoarmation supplied with this filing does nol qualily for the exemptions contained in Sootien 119, Florida Staluics. | ferthor contify that the information
indicated on this reporl or supplemental roport is rue and accurale and that my signature shall have tho samo legal effoct as i made under oath, that | am an officor or dirceie
of the vorperation or the recoiver of rustee erpowored 1o executo this report as required by Chapler 607, Florlda Statutes; and that my name appoars in Block 10 o Block 1
if changod, or an an allachmant with an address, with all ather fike empowerad

V] Vs B P . |

L ri ;




