2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 453484

1. Enlity Name

RICH MASONRY CONTRACTORS, INCORPCRATED

Principal Place of Business

5775 STEWART AVE
PORT ORANGE, FL 32127

. Mailing Address h

6136 HALFMOON DR

PORT ORANGE, FL 32127

FILED

Jan 23, 2006 08:00 AV
Secretary of State

= AR RCAD AR AR

01132006 Ne Chg-F CR2ED34 (11/05)
Do N OT WRITE lN THIS S PAC E £, FE| Number Applied For
59-1542063 Not Applicable
5. Cenificate of Status Desired ~ [J ?fegg (ﬁiﬁgﬁma‘

6. Name and Address of Current Registered Agent

VOGES, WILLIAM J.
275 CLYDE MORRIS BLVD
ORMOND BEACH, FL 32174

DO NOT WRITE

IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida | am familiar with, and accept

SIGNATURE

the obtigations of registered agent.

Signalure, lyped & printad name of ragislered ag‘nl and il it applicable. (NOTE Raglsiered Agant signaiure required whan rainstaling) © 'DATE

FILE NOWI!! FEE I5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added to Feas
OFFICERS AND DIRECTORS ] T ) -
TITLE PD '
NAME RICH, PHILLIP RANDALL
SYREET ADDRESS | 5771 STEWARD AVE
LITY-ST- 2P PORT ORANGE, FL 32127
TWIE %)
tae RICH, BARBARA O TY
STREET ADERESS | 5775 STEWART AVE. o1 ""'Eé"‘;!;’ LT =
My e i HLL !
ore-st2e | PORT ORANGE, FL et BlSe 116 150, 10
TLE \'%
NAME RICH, MICHAEL E, o _
STREET ADDRESS | G136 HALF MOON CIR
Crry-S7-2P PORT ORANGE, FL 32127 Do NOT WRITE
NI
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
T i
NAME
STREET ADDRESS
CaY-ST-2P
TRE B
NAME
STREET AGDRESS
CITY-5T-21p

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained w Chapler 118, Florida Statules | further certily that the inlormation
indicated on this report or supplementai report is true and accurate and that my signature shaff have ihe same fegal effect as if made under oath; thaf [ am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears m Biock 10 or Block 117

AND TYPED GR PRINTED NAME GF SIGNING OFFIZER OR DIRECTOR

changed, or on an attachment wizlwl Q{Mﬂed.
SIGNATURE: L
L SIGHATY!

Date Dayime Phonp 3




