FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #H07356 04-26-2006 90226 050 ***158.75

1. Entity Name

JOYNER'S MASONRY & CONCRETE WORK, INC.

Principal Place of Business Mailing Address 5

2395 N. JOYNER TERR, ST. RD. 44 £ AND JOYNER TERRACE Ly

P OBOX 98 P 0 BOX 98 : 00185/5
CRYSTAL RIVER, FL 34423-0098 US CRYSTAL RIVER, FL 34423-0098 US

KRR C EROG AW

04192006 Mo Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e FoegFor

59-2418430 Not Applicable

5. Certificate of Status Desired X $8.75 Additional
Fee Required

6. Name ant.i Address of Current Registered Agent ]
JOYNER, SAMUEL :
-STATE ROAD 44 EAST AND 14TH AVE. DO NOT WR'TE
P. 0. BOX 98
CRYSTAL RIVER, FL 34429 IN THIS SPACE

8. The above named enlity subrnits this statement for the purpose of changing its registered olfice or regisiered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ignature, typed of prnted name of registered agent and hile of applicable (NOTE Regrsiered Agent signature require when nemslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss.ou May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND BIRECTCRS I
TiLE T D
NAME JOYNER, SAMUEL

STREET ADDRESS | ST RD 44E & JOYNER TERR.
CHTY-ST-2P CRYSTAL RIVER, FL

TNLE S

NAME JOYNER, ETHERL L.

SIREET ADORESS | ST RD 44E & JOYNER TERR.
CITY-5T-21P CRYSTAL RIVER. FL

THLE
NAME

avstan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Gy -5T-21P

TIILE

MAME

STREET ADGRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-5T-71P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the recgiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftgchmgnt wjih an address, with_all other like empowered,

A
SIGNATURE: /X 7//




