2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 29, 2006 8:00 am

DOCUMENT # 539242 oo Secretary of State
1. Entity Name 03-29-2006 90127 023 ***150.00
R & H MASCNRY CONTRACTORS, INC. .
Principal Place of Business Mailing Address
3809 ANDREW JACKSON CIRCLE 3909 ANDREW JACKSON CIRCLE
2. Principal Place of Business 3. Mailing Address
SUitB. Apl. #, etc. Suite, Aph #, elo, 15t MOORE CﬂzEOM (10/05)
City & State City & State 4. FEf Number Applied For
598-1772098 Not Applicaple
i Couniry Zip Couniry 5. Cartificale of Status Desired O ?gaggq :i?edcijﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, HARRY C ™

2909 ANDREW JACKSON CIRCLE Street Address (P.O. Box Number is Not Acceplable)

PACE FL 32571

City FL Zip Code

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

SIGNATURE

Signature, typad or prnted name of regislered agant and lilke if applicakie (NCTE: Registerad Ager signaturs required when rginstatng) DATE

"o FILE'NOWNI FEE I5'$150.00. - -
.- After'May'1, 2006 Fee Wil{Be'$550.00 -
*,Make Check Payable 10 Florida Department of.State

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

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 10 OFFICERS AND DIREGTORS N 11

TITLE PD [ Detele THLE D ] Change [ Addition
NAME HARRIS, HARRY C. NAME Hora's, Harsy C. .

STREET ADDRESS | 4032 GORDON WELLS DR sert sopRess | 3904 ANDMEw JackSon) CiRdle

GTY-ST-70 |MILTON FL 32583 om-si-2p | PACE, FI. 32571

e PD O Detete L po Phomnge [ Addition
NAME HARRIS, HARRY C HAME Hars HaRRy C - .

STREETADORESS | 4032 GORDON WELLS DR, staEeT apoaess | 3404 A w OredJalgor CiRele

oy-SI-ZP |MILTON FL 32583 CTY-ST- 2P Pﬂag. Fl. 32511

THLE O detete TILE ) [ Change [ Aadilion
KAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-ST-7IP ITY-ST-2P

TITLE 3 elete TIFLE [1Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-51- 7P CY-§T-2P

TME [ petete TME [ Ctange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ‘ 1 Detete TMLE [ Crange  [] Addilion
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with ihis filing does net guality for the exemplions contained in Section 119, Forida Statutes. | further certily that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘7vlwwz ¢ Hirn Hagey €. Harg.s 3l24/06 g66 Y- A2¥ 2.

SIGN.AWND TYPED OR PRINTED HAME OF SIGNING qFFICEH ©R DIRECTOR Date Daytmae Phone ¥




