FILED
006 FOR PROFIT CORPORATION
200 NNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P0000003 1740 Secretary of State

1. Entity Name 02-10-2006 90020 043 ***158.75
EDMONSONS MASONARY CONTRACTORS, INC.

Principal Place of Business Mailing Address v . v
1735 BLANC LN. P.O. BOX 520
e o Nll”ll’ l“lll“llm “H“m ||m Iml “m “l“ ‘ll“ |m] I||’||’ ll llll
2. Principal Place of Business 3. Malling Addr
1725 Blanc. tn. P.0. X 820
Suite, Apt. #, etc. Suite, AD[ #, elc. 1st MOORE CR2EQ34 “0!05)
Coninnment , Floridal  Molino, FLorido.
City & State City & Slate 4, FEI Number Applied For
22523 295 7 59-3638177 Not Applicable
Zp Couumry A Zip Cl:jugyo‘— 5. Certificate of Status Desired {E/ ?g.;ilﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E—?%%ﬁ%ré’ E(N).NALD Sueel Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
City FL 2ip Code

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 Floriga. | am familiar with, and accept

the obligaticns ghregisterad a
SIGNATURE MW%M Dongld E. Edrmonsonr 1- 20-00

igaisture, typed aor profed name of regsiaced agent and tile i aouhcal e INCTE" Ropsierad Agent signature regwrad when reinstating) DATE
e e R
- IR F'LE NOW ! FEE |S $150 00 ‘2 L 8. Elgction Campaign Financing $5.00 May Be
a0 After’ May 1, 2006 Fee W'lll Ba 5550 go - - Trusi Fund Contribution,. [ Added to Fees
: VMake Check Payable tg F!nrida Department of State
10. £ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME [ Change [ Addilion
NAME. ECMONSON, DONALD NAME
STREET ADDRESS (P, O, BOX 520 STREET ADDAESS
CITY-§T-7IP MOLINO FL 32577 CITY-ST- 2P
TITLE [ O pelete TITLE [J Change [ Addition
NAME EDMONSON, ANGELLA NAME
STREET ADDRESS (P.O. BOX 520 STREET ADDRESS
CITY-SI1-2IP MOLINO FL 32577 CITY-ST-ZiP
e - - ~  Opelew » e - ; _ _[JChange _[] Addition
NAME : NAME
STREET ADDRESS $TREET ADDRESS
CIrY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-21P
TITLE {7 pelere e [ change  [TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CiTY-ST-21P

12. | hereby certily that the information supplied with this Hling does not qualify for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ftect as if made under oath; that | am an officer or director
of the carporation or the receiver cr trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&z@d , Donalel £ Eclmonsen %50 —5%71

1P~ X~




