2006 FOR PROFIT CORPORATION
’ ANNUAL REPORT

FILED

DOCUMENT # G42020

1. Entity Name
L. M. T. MASONRY OF JACKSONVILLE, INC.

" Apr 14,2006 08:00 AN
Secretary of State

Malling Address
7965 COUNTY ROAD 16A

Prncipal Place of Business

7965 COUNTY ROAD 16A
SAINT AUSUSTINE, FL 32092 US

SAINT AUGUSTINE, FL 32082 . US

DO NOT WRITE IN

M0

MR

IWHRHD

03282006 ~ NoChg-P CR2E034 (11/05;
4. FEINumber Applied Fer
59-2334722 Mot Applicable
$8.75 additional

5. Castiificate of Status Desired i Foe Required

6. Name :;nd Address of éﬁrrant R-gii.;tired Aﬁent”

CRAWFCRD, DAVID
7965 COUNTY RD 164
SAINT AUGUSTINE, FL 32082

B. The above namad entity submits this statement for the purpose of changing s registered office of registered agsnt, or both, in the State of Florida, | am familiar with, and accapt

the cbligations of registered agent.

SIGNATURE
Serature, typact or pirted name of regiztend agert and tile ¥ applicabie

{NOTE. Registarad Agant signakure requined whan reinstating}

DATE

9. Election Campalgn Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
O Addad to Fees

10, OFFICERS AND DIiRECTORS |

e PD

NAME CRAWFORD, DAVID

STREET ADDRESS | 7965 COUNTY RD 18A
ory-s1.2P SAINT AUGUSTINE, FL 32092

STD

CRAWFORD, KAREN F,

7965 COUNTY ROAD 16A
SAINT AUGUSTINE, FL 32082

AL

NAME

STREET ADDRESS
Chy-s7-2IP

IRLE

NANE

STREET ADDRESS
ciy-§1-7I

e

HAME

SIREET ADDRESS
CIry-sT-21p

HiLE

NAME

STREET ADDRESS
cay-si-ap

Wik

NAME

STREET ADDRESS
CITY-§1-ZiP

12, {heareby ce!titglthat tha information su;;?iied with this filing does not qualify for the exermptions eontained i Chaptar 119, Florida Statutes. | further contify thal the information
i ; accurate and that my signature shall have the same legal effect as if made under oalh; 1hat | am an officer or director
of the corporation of the receiver o frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is tnse

changed, or on an attachment wilh an addressnwith ali other fike empowered.

SIGNATURE

e/ Trvago-

Goif-5G9/.85<7

SIGNATURE AND TYPED OR PRIN?EWEOF SIGNING OFFICER OR DIRECTUR

4//f /ggf
Diate

Daytema Phora ¥

g



