2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 09, 2006 8:00 am

DOCUMENT # P04000008624

1. Engity Name

DAN'S MASONRY, INC.

Secretary of State

02-09-2006 90020 043 ***150.00

Principal Place of Business Mailing Address
813 DOUGHERTY STREET 813 DOUGHERTY STREET
s e “““II. m m. I\l“ m“ ||N IIHI ||m Ilm )m Im”m' Imlll ” ‘|||
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, ele. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
20-0543479 Not Applicable
P Couniry ap Country 5. Cartificate of Status Desired O ?i'g;ﬁ?:&mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHRANK, DAN
1215 NORTH ATLANTIC AVE.
NEW SMYRNA BEACH FL 32170

Name S}CA ’_ank Dah

Street Address {F.O. Box Number is Not Acceptable)

(3 Leugh er‘r\/ S+

et Shyrna Beh FL|557.0

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, &1 both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signatute, ypen or pretted name of regrstered Agent and tile | appkoabia {NOTE' Registeren Agent snalure reauirad when renstaing) DATE

M

D FILE Now!n! FEE IS $150.00
After ‘May'1, 2006 Fee Will! ‘Be'’ 5550 00 .
ke Check Payable Io Florida Deparlment nt Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DEHECTOHS 11. ADLITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TmeE PD O pelate TILE [ Change ] Addition
NAME SCHRANK, DAN NAME
STREETADDRESS (813 DOUGHERTY STREET STAEET ADDRESS
CITY-ST-2IP NEW SMYRNA FL 32168 CITY-S7-2IP
TITLE 3 Delete TITLE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-7IP CITY-S7-2IP
bt - - — Ootats —— —g TE « — e e e — o — - . [-Ghange——[ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IF
TILE [ elete TIiLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2IP
TITLE (3 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TLE [ pelete TLE [JChange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Stalutes. 1 further certity that the information
indicated on this report or supptemental repert is true and accurale and that my signature shall have the same lega effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11

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

SIGNATURE: pam Mm«/é Jﬁf\(&éf@“k /—20 06 386-3/9- Y039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




