| FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000003688 : 04-19-2006 90092 012 ***150.00

1. Entity Name

TIGHT LINE MASONRY INC.

Principal Piace of Business Mailing Address L .‘ '
192 BOSTWICK CEMETARY RD P 0OBOX 53
BOSTWICK, FL 32007 BOSTWICK, FL 32007
182 Brstunek /nmz:, £d
ite, Apt. #, . ite, L #, .
Sulle, Apt. #, et Sulle, Apt. #,ete 04152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
RBostrmek FL 59-3618324 Not Applicable
i Count Zi Count it
P Uty P " 5. Certificate of Status Desired d $8.75 Additionat
FR001 ﬂ'l.."/‘ﬂ/ﬂ n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, CAROLYN .
192 BOSTWICK CEMETARY RD Strget Address (P.0. Box Numbey,is Not Accgptable)
BOSTWICK, FL 32007 / %9. oSt é.EME Je::f &/
Ci | §; Code
"Rostuwitil. FL | 25507
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.
SIGNATURE v _A!/:[LIAMJ" L tH AP L1764
printed name of registared agent and litl il epplicable. {NOTE: Registerad AQent signature raquired when reinstating) DATE
FILE NO\N’Iﬁ FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D [J Delete TITLE [0 change  [J Addition
HAME WILLIAMS, CAROLYN HAME
STREET ADORESS | P O BOX 53 STREET ADDRESS
CITY.ST- 219 BOSTWICK, FL 32007 CITY-ST-21P
TIRLE FD 3 Delete TTE [ Change 1 Addiion
NAME WILLIAMS, HERBERT A HAME
STREET ADDRESS | 192 BOSTWICK CEMETARY RD STREET ADDRESS
CITY-ST-2IP BOSTWICK, FL 32007 CITY-ST-2IP
TITLE - [ oelete TITLE [1 Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CY-ST1-21P
TITLE [ Delete TILE [3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-2F
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-7P ’ ' CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmegt with an address, with all other like empowered.
- »
SIGNATURE: Wnd _ I-FIFYUS
RINTED NAME OF 3/GNING OFFIGER OR DIRECTOR Oata Daytime Phone #




