2006 FOR PROFIT CORPORATION

{

ANNUAL REPORT {AR) ~ FILED

M47863 .

DOCUMENT # Feb 09, 2006 08:00 AN
DAWSON MONUMENT COMPANY, INC. Secretary of State
Principat Place of Business Mailling Address
1141 LAKE CLARKE DRIVE - - ---1141 LAKECLARKEDRIVE {0 7T
e o ”"]ll“]”ljw ll"’ ’I”l I]I" ug mu I‘ ” Irl“ I’lﬂlwl"‘ “‘ll’
2. Pnncipal Place of Busingss . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Ciy 8 Stale Cily & Stale T | & FEI Number o  Appted For

S 1 ?-59277’00 7 TND‘, Applica
Zp Cauntry @ Couriry 5. Certificate of Staus Desired C} gf; gfq Qfed;mnai
6. Name and Address of Current Registered Agent i ' 7. Name and Address of New Registered Agent  +

‘Name

HOUSTON, PHILLIP C., ESQ. —
1645 PALM LAKES BLVD. .
SUITE 450 o T T T
W, PALM BEACH FL 33401

cy 7T ' FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or boih in the  Siate of Florida. | am famifiar with, and accs
the obligations of registered agent.

SIGNATURE

Signalyrn lyped or pnaled name of regislered agent and life | applcabla (MNOTE Regstered Agerl sgnaturg racuiad when temstalvig) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May:

After May 1, 2006 Fee Will Be §550.00 i Trust Fund Contribution. [

‘ Added to F
fake Check Payabie !o Ftorid& Deparkment of Sta!e ees
10. ~ CFFICERS AND DIRECTORS " ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1413 D 3 pelete TiIE 0000425161 © Ochange S
e o0ntss |y e - n2/20/0E-E033-004 150.00
STRECT ADDALSS {1141 LAKE CLARKE DR. STAELT ADORESS i Rl
Civ-ST-2P  |W. PALM BEACH FL CIry-§1-2
THLE D [ pelete WLE Flchange ~ AL
NAhiE DAWSON, SYLVIA F. NAME
STREET ADDRESS {1147 LAKE CLARKE DR. STREET ADGRESS
cav-§T-@F W, PALM BEACH FL Y- 51 %

THLE [ pelete [1ift3 [ Change [ ads
hanee , I 'Y
STREET ADDRESS ' SIALL] ADBRESS
CIFY-57-21P ey stz
TITLE O pelete TIE [dchange  [Jaic
MAME HAME
STRFET ADDATSS STATET ADDRESS
CITY-$T- 2P CIny-S1- 2P
THE O vetete TLE O Change [ Ace
NAME ’ HAME
STRECT ADDRESS STREET ADDRESS
CITY - ST-21P Ty -§7- 2P
e  Ooese A  OChage  [Jas
HAME NAME
STHEET ADDRESS STREET ADDRESS
ciry-sT-2° CITY-§i- 4P

12 | hereby cerm,f that the mfo;manon supp!usd with this !llmg does nos quah#y for me exempuons contanes i Seation 119, Florida Statutes. I further camfy ;ha! the infornaiive
mchicated on this report or supplemental report is true and accurate and that My signature shall have the same legal efiact as if made undsr oath, that | am an officer of direcic
of the corporation of the receiver gLrusles empowered to exegadte this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1

an address, with all cthet"like empowered. ’2 _g P {
// ﬂ/—ﬂj" 27,

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR BIHECTKEI Paytime Phone #




