2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 22,2006 8:00 am

DOCUMENT # 364405 Secretary of State
T 1 CEnifty Maime e . . ;
e |— 02-22-2006 90005 031 ***150.00
JOE WHITTEN MASONARY INC.
principﬁﬂgeﬁ B@mf Manin%cgrﬁ; by
142 ASHEEY COVE LANE 142 ASHLEY COVE LANE
s o ”mll HH' |‘w |‘I‘l I‘Ill "m |m MHHI“ Im‘ I’l“ |‘|“||l]]||’ ‘Hll'
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE " CR2E034 (10/05)
City & Slate . City & Stale 4. FEI Number Applied Fou
58-1293387 Noi Applicabte
Zp Couniry Zp Country 5. Certificate of Staius Desired d $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\'ggggﬁlé‘{osﬁ- Sireet Address (P.0O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL J Zip Code

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

SIGNATURE

Signature, ipad of proted name ol tegisternd agent and e 1t applicatie: (NOTE: Remstered Agent signalure requingd whan rainstating) DATE

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITiE PD : 1 Delete TITLE ] Change  [] Addiiion

NAME WHITTEN, JOE NAME y .

STREET ADDRESS | 5280 SW 21 ST swertaoorss | /42 AS h IQ 7 Cove Aw

oTY-ST-2P |PLANTATION FL oS- A2y SmY RN A ch.‘) ?L AN £

ot SD . O pelete e [ / Dchage [ Addiion

NAVE WHITTEN, SCARLETT HANE 2 Ashby Cove Lo

STREET ADDRESS | 5280 SW 21 ST STREET ADDRESS } “I 7

Cv-ST-2P fPLANTATION FL Jorsr e SmMYyRPMA Boh JL.- BAlG S)
—iiLE =l D ———— g —TiLE — = S AR S [ Lhanga [ Additinn |

NAME NAME

STREET ADDRESS [~ - - STRLET ADDRESS

CIFY-8T-71P CiY-SI1-2iF

THLE [ Detste TLE [ Change [ Additian

MAME NAME

STREET ADJRESS . . STRELT ADDRESS

CITY-SI-71p CITY-57-7P

TTLE 7 Detete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-53- 27 CITY-5T- 2P

THLE 1 peere s [Jchange [ Addition

NAME NAME

STREE! ADDRESS STREET ADDRESS

CIFY-57- 2P CITY-ST-2IP

12. | hereby certify thal the informaltion supplied with this filing dees not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under gath; that 1 am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Block 11

it changed. or on an attachment with an address, with all other i emQ_owered ? '/
37
SIGNATURE: O}Y/MM (ATl Sec . RA-D-06 "o 5592

RENATAE AKE TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ol Daytime Phone #




