2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # K591656 Jan 31, 2006 08:00 AM
1. Entity Narme Secretary of State
STARK MASONRY, INC.
Principal Place of Bustness Mailing Address -
1622 N.W. 8TH STREET P.O. BOX 2686
OKEECHOBEE FL 34972 ’ OKEECHOBEE FL 34973-1182
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, elc. Suite, Apt. #, elg. 15t MOORE GR2EQ34 (10405)
City & State — Cily & State — — — 4. FE| Number — | | Apghed For
65'00940?2: o | |riot Applics:
Zip Countay Zp Country 5. Certificaie of Status Desired O gggggq;?:{;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg\g‘g,&NgSg%‘ég#N Street Address (P O Box Number is Not Acceptable) T
OKEECHOBEE FL 34974 .- .

City Vi’tiFrL { Zip Code

8, The above named entity submits thes staterment for the purpose of changing its registered office or reglstered agenl or both in the State of Florida, | am familiar with, and ancés
the opligatons of registered agent

SIGNATURE — —_—

Sigamlure yped o proled nams of regislered agent and Lic ¥ apphcakie (NCTE Regslored Ageri signatwe renuired when reinstalng) DATE

FILE NCW!i! FEE IS $150.00 9. Electidn Campaign Financing $5.00 May -

After May 1, 2006 Fee Will Be §550.00 °

Make Check Pa!;able m Florida Department of State ™ Trust Fund Contricubion. ] Added to Fees
10. OFFICEHS ANDDIRECTORS - J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 telete T [ change [Oaw-
NAME STARK, ANTHONY DEAN HANE LOD0E0 7S e

STREET ADDRESS | 6288 HWY 441 SE STREET ADDRESS 02,08/ 06-80023-015 150,00
. Cmy-5T-2P [OKEECHOBEE FL 34874 Cry-st-ap

TITLE [ Delete TITLE EI Change Y.
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-08 CITY-ST- 7P

TiE [ Deiete THiLE Ol Cnange [ A
NAML HAME

STREET ADDRESS $TRLEI ADDRESS

CITY-ST-ZP CTY-5T- 2P

TITLE I petete TLE 0 Charge Az
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP Cry-51-2p

TILE [ petete ut: Tl Change [ A
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-37-2IP CIiry-Si- 4P

T 3 petete THLE [ Clange ~ [ as
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-ZP

12. | hereby cenify fhat the m’rormauon supplled W|th this filing does naot qualify for the exemplrons comamed in Sec:uon 118, Florida Statules. [ further certify that the |i‘1f0||‘||duul
ndicated on this repoit o supplermnemal repart s rue and accurale and that my signature shall have the same legal sffect as If made under oath, that | am an officer ar direcic
of the corporation ar the receiver or jfustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 18 or Block 1

If changed, or on an attachmepd wilh An address, with a er life empowered. - .
( SIGNATURE: ___/// /jm Je 5718000 AAHET-0} |

e TiinE A AT IR mE B TE T A TIE MF BlA IR MEEAE R MB IR E TR P B TR "V §




