FILED
200 PO ANNUAL REPORT 10" Jan 09,2006 8:00 am

DOCUMENT # P00000008216 Secretary of State

1. Entity Name
MAGIC MASONRY, INC. 01-09-2006 90037 002 ***158.75

Principal Place of Business Mailing Address
24849 WAL;KABGUT RANCH RD P.0. BOX 165
SORRENTO, FL 32776 SORRENTO, FL 32776
f N
2. Principal Place of Business atting Addres; JE i i i
29§49 lethahout K6 B4\ PP BOX (E5 —
Suite, Apt. #, etc. Sulte, Apt #, etc. 01032006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEl Number Applied For
$orvento FL Sorrenfo, FL 59-3356537 Not Applicabie
323..77 P CMHWZ E z'f? 297 CZ”E{/ = 8. Certlficate of Statys Desired B/ g: ;qur:d"“’""
8. Neme and Addreas of Current Registered Agont 7. Namo and Address of New Registorud Agont

e Name_ - .- - . _

DONAHUE, LYLE
24849 WALKABOUT RANCH RD Street Aadress (P.C. Box Number is Not Acceptabile)
SORRENTO, Fl. 32776

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent. or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SKSNATURE
®, fypad) of prded rame of agond g tathe {NCTE: Rage Ay T el TATE
PILE NOWIl! FEE IS $150.00 9, Election Campaign Flnancing $5.00 may Ba
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDIIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
M 0 = Detere TIE P . Pl orange [ Addition
A DONAHUE, LYLE AnE Donahue, u{/e.
STREETADORESS | 23814 LAKE AVE. sreraes | PO Box 165
o-SLZP | SORRENTO, FL 32776 av-s-¥ | Sorrentn  Fi 3272
me LT 1 Detete me ClCharge [ Adidiion
NAME ‘ ! HAME
STREET ADDRESS : STREET ADDRESS
o-s2r | oITY-ST. 2P
TLE ' 1 Dekete WILE CCrege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T. 2P G579
TE {7 Bekete TLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
anY-ST- 3P Cry-gi-ap
TLE O pekete TTLE Ccrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADODRESS
oIty 5722 oY -§7-2P
e L oeter TTRE Ol crange [ Adsition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cry-51-2p CaY-s7-2P

12. | hersby certily that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl o supplementat report is true and accurate and thal my signature shall have the same legal effect as if made imder oath; that | am an officer or director
of the carporation or | gceiver of truslee empowerad to execyle this report as required by Chapter 807, Fiorida Statutes; and thel my name appears in Block 10 or Block 11 if

d.

changed, o on an atty ent willf 8n ad, Witk all other likg &
SIGNATURE: _\_ 0 -0 GLQ Hp -9 3¢5 ¢/




