2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # K95790 Secretary of State
1. Entity Nams 03-10-2006 90017 037 ***150.00
INDIAN RIVER MASONRY ASSOCIATES, INC.
Principal Place of Business. Mailing Address _
6190 OLD DIXIE HIGHWAY P.O BOX 57
T o “"llm I‘I ml‘ I“M ‘l!‘l ||m ||” MH I‘I Ill” m I‘I” |‘|”||;" ill.
2. Principal Ptace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Nurmber Applied For
65-0139307 Not Applicabie
e Counity Zip Country 5. Cerifficate of Staws Desied ~ [] $8:79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
¥25%§Lé.§hé%ﬂr';EPET Street Address (P.O Box Nurnber is Not Acceptable)
FELLSMERE FL 32948
City FL Zip Code

8. The above named enly Yubmits this statemnent for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. 1am familiar with, and accept
the obligations of re, 1qd ag

"SIGNATURE

Sgnalure, Wbﬂ" o prplec narme of registered agent and Litke ¥ apphcabe {NOTE' Ragsiared Agert sgnature regquirad when renstabng OATYE

L2277, FILE NOWI! FEES $150.00. .« -
"+ After May 1, 2006 Fee Wil Be $550.00 .
. Make Check Payabie to Rtorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [J  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE [(Change [ Acdition
NAME VOCELLE, JOHN P. NAME

STREET ADDRESS | 12625 93RD STREET STREET ADDRESS

CITY-ST-2(P FELLSMERE FL 32948 CITY-5T- 23 -

TN VTS : O Delate MLE Apt 9305 ﬁ]/t’hange [ Addition
HAME VOCELLE, KRISTEN § NAME 19 6 7 H .

STREETADDRESS | 2189 42ND CT SW STREET ADGRESS em]ﬂtage - BlV_d . - - -
ON-STZP | VERQ BEACH FL 32968 CiTY-5T-2P Tallahassee, FL 32308

s 3 Delete TITLE ] Change [ Addition
HAME - i HAME - ~— ) N

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2p

TITLE 7 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDHESS STRECT ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Detete ik [CiChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

THLE [ Detete T (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. | hereby certily thal the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have \he same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altackment with an address. with all other {ike empowered.

John P. Vocelle 2/15/06 772-778-3200

I NATIIEE ANP TYBEM ME PRIMTED MALE e i r b MrEEICED D e T e e

SIGNATURE




