~ ~+2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) — FILED

DOCUMENT # 560386 “ .
DOCUR Apg 20, 2006 (}SS'OOtAI
WILLIAM SIZEMORE AND SON MASONARY, INC. ecretary of State
Principai Place of Business ) ) Maling Address i
11554 WILD CAT LANE . 11554 WILD CAT LANE
o I MmO A
2. Prncipat Plage of Business 3. Maifing Adaress ) ’ .
Suite, A{J[. #, etc, - ) Suite, Apf. #, g, ! 1sf MOORE GR2E034 (10/05]
Cry & State ) ' City & State ) 4. FEI Numibser Apphed For
59-18 1 21 78 Nf.)rt Pfﬁphcab:_g
zip Caunity ap Couniry 5. Certificate of Status Desired ] ‘?8?5 .deéieforgal
2@ Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' - Name
?i%%g%?ﬁb%%?ﬁ'{N%REG Street Address -{P.O Box Numiber is Noy Acceptable)
NEW PORT RICHEY FL 34654 - =
City FL Zip Code

8. The abowe named entity submits this staismant for the purpbse of changing its registerad office or registered agent, or both, in'the Slate of Florida. | am familiar with, and accept
tha oblgakons of registerad agent.

SIGNATURE

Lignalure ivped of Hrnles nafe o regilged agent and tile f applicakie NQTE Registerad Agant sharurd rertired when instalig] : DATE ~

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

XTI

9. Election Campaign Financing  $5.00 May =
TrustFund Contribubion [ Added 1o Feas

0. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES T OFFICERS AND DIRECTORS TN 11
i FD [ Geete TE T Ochage T A
NAME SIZEMORE, WILLIAM GREG MAME UGBDEB;I 93,}3

SIRIET ADDACSS [ 11554 WILD CAT LN GTRFET ADORESS 05 /02 e B0 Te-001 150, 00
GTSTIP | NEW PORT RICHEY FL CITY-6T. 2P AU ! s .

L 7 Delete ik ' Ol oherge T Ade
MAME FIME

STRELT ADURESS SINEET ADPRESS

Cy-5T-71p Ciry-St- 2

THLE . L - Cipoete_ & Wt ) ) - ) I Camge_ o
MANE HAML

STREET ADDRESS STREET ADDRESS

oY ST £ATY-ST- 2P

e O3 Geizte e ‘ Clorame 0 s
paE MAME

STRECT ADDRESS STREET ADDRESS

£ITY-ST. 2IP Iy -53- 7P

e (7 oetee Tt Oitrange [T
HAME HAME

STRETT ADDRESS STREET ADDRESS

LHY-5T 2P Liy-81-72P

TTLE {1 Derete ARE ’ Clchange  TJady
WL HAME

STREET ADGRESS SIREET ADGRESS

Y52 CiTr-ST. 7P

12. | hereby cerufy that the mformation supphed with this fxliné goes not qualify for the exempliens boriiained in Section 119, Florida Statutes 1 further gertify that the informafios
inchcatad on this report or supplemental repor is true and acourata and that my signature shall have the same legal effect as if made under cath, that | am an officer or direct
of the corporation or the recewer or lrustee empowsred 1o execule Ihis report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 1

W changad, or on an attachmenti with an address, with all oiker fike emfowarad. ~
SIGNATURE: W/ . -|1-0b AR

SIGRAYURE AXD TYPED OR PWEHAME OF sl G OFFICER QR DRECTDH Date Daylime Prone ¢
— 77 = L%) = o T L




