~ — »2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G46191

1. Entity Name
MIRACLE STRIP MASONRY, INC.

" May 01, 2006 08:00 Al
Secretary of State

Mailing Address

31 WEST AUDREY DRIVE
FORT WALTON BEACH, FL 32548

Principal Flace of Business

31 WEST AUDREY DRIVE
FORT WALTON BEACH, FL 32548

IR RIGOL IR0

04272006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PyrT—— oot For
59-2344747 Net Applicatie

5. Cocifficain of Status Desired [ ‘fi-Ts ﬁfgjﬁ""a‘

5. Name and Addrass of Current Registared Agent

BROWN, JAMES E
31 WEST AUDREY DRIVE
FORT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its regislered offica ¢r ragistered agent, or both, in the Stete of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - —— . L . - -
Signature, typed or prinled name of registeree agem and fie if applicabie {NOTE Rogi: tf Agent By g ‘ ey bl @ - ] QME
| . ]
FILE NOWI! FEE IS $150.00 ¥ Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added o Foas
10, OFFICERS AND DIRECTORS |
TITLE PD
NN BROWN, JAMES E

STREET ADPRESS | 31 WEST AUDREY DRIVE
OITY-S1-2P FORT WALTON BEACH, FL 32548

13 vD

HAME BROWN, ELLISR

STREETADDRESS | 31 WEST AUDREY DRIVE

CITY-51-21P FORT WALTON BEACH, FI. 32548

UDDONSET ,
e 150680021 -023 150,00

TE sD
HAME BROWN, MATTIEL
STREET ADDRESS | 31 WEST AUDREY DRIVE

CRY-ST-2P FORT WALTON BEACH, FL. 32548 DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S¥-2iP

STREET ADDEESS
CTY-57-2F ) i

TME

NAME

STREEY ADDRESS
ciy-sT1-29

12. | hereby cenigliha: the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Fiorida Stefutes. | further certify thet the information
indicaled on this report or supplemental report is true and accurate and that my signaturg shall have the same legat effect 23 f mada under oath; that | am an officer or diracior
of the corporation or the receiver or inustee empowered to execute this report as required by Chizpter 607, Florida Stathrtes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addsess, with all cther fike ampowsred,

N
972~ 27357

SIGNATURE: N A YV T2 Cl fak

FIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

=




