2006 FOR PROFIT CORPORATION :

~ ANNUAL REPORT [AR) FILED

DOCUMENT # P00000061018 Apr 20,2006 08:00 AM
1. trty Nome Secretary of State
KEY MASONRY, INC. ;
1
;'-n;\c;ﬁart”—(a;d af BU;t;ess Maving Address T ;
138 GEORGIA AVE P.C. BOX 414 i ]
CRYSTAL BEACH FL 34691 CRYSTAL BEACH FL 34681 !
§ i 0 IRIERER RN
2. Poncipal Pace of Qusiness . 3. Mahng Adoress } i
Suttp, ApL #, BiC. Suite, Ap. 4, elc g 1st MOORE CR2E034 {10/05)
f—‘ City & Siae Cify & Siate ; 4, FEI Numberg 59 3540053 Apphed Fcr_
j : B | Not Apnticats
ap Couniry { Zip Eoumry i 5. Cerlificate olf Staws Desired ] %gﬁ q&?gﬂitiona!
) Name aﬁﬁ&dress of Current Repistered Agent o ! 7. Name and Address of New Registered Agenl
Name | :
?‘1 '1 SW g;}E{Pé-iTEN GESQ Streel Auct;ress {P.O. Box Numbet; is Not Acceptatie)
OCALA FL 34474 | : ]-
. !
Cuy Zin Code
1o 1 - FL |

B. The above nammed entity sulxmits this S1g1ement for the purposa f changing itg registered ofiice or r?gfsrered agent. ar ba, i the Slatg of Florica  § am famibar with, and accey

ihe oohgahons of registered agoent )

b ——e

¢

SIGNATURC
HEEGE el of phe e Fame of regaieied agent &5 Gife & apolicatia (NOTE Pepstered Ageit orjain s (S0uksd when ranstaing) i ) - - OATE
} 1 —
i ! .
FILE NOWIl! FEE -ls_ $iseoe - : {9, Eicction Campaign Firancing  $5.00 may ©
Alter May 1, 2006 Fee Will Be. $5500t3 HERGI 'l i TeustFund Contbuter. 1 Addedfo Fees
Make Check Payable o Florida Department of State { i
10. OFFICERS AND DIREC 1QRS 11 . ADDITIONS /CHANGES TQ OFF ICERS AND DIRECTORS IN1 1
T T AR T+ T .
T ors O peiete TILE ] i ] Change [ acum,
e HIMMELMAN, JORN E g 5
» ! ey
STRETT ADDRLSS | 139 GEORGIA AVE SINLET AODRESS |1 1 UUBGUGJ&EBSS
Ln-si-2k |CRYSTAL BEACH FL 34681 . e - CIFY- 5T- 2t : 05.»" UEE"UE"BBDE?‘QI 3 150, oo
L 3 poiers 1L : ; Dohmge L3
MAME HaME L :
STREET ADDRESS S(REET ABDRESS | i
GTY-SI-3¢ alry-Sr-Ie : :
e 7 teiets na ) “ Dlchage [as
NAHE NAME :
STREED ADBALSS SIREES AUDRLSS
aty-s-20 | oY -5T- 29
TILE 13 Detets e ' [JCrange  [JAM
HAME BAME .
SIREET ADORESS SIAET ADDRESS ¢
OTY-S1- P Cive-51-2p :
T3 T Delete WILE : O onamgs 32+
WAME MAME !
STREET ADDRLSS STREET AGURL 20 '
TiiY-51- 27 Loy §1-2p
HRE O oetete Tl DO Change {34
NAME NABE | i
SIRELT AUDBLSS SIRELT ADDRESS
CY-51-2p CIY-ST-2IF

12. 1 hereby cerily that the \lormauon suppled with s Bhing does nol qualdy for the examptions icorained in Section 118, Florida Statutes. | furtrer camfy that 1he informat
ndicated an wus cepeit or sugplemental repon is rue and accurate and that my signatuce shall have the sems legat affect as i mada under aalh; that } am an officer of dise.
of the comparation o the recaiver or iusies empowered o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bigck
¥ changad. ur on an aligfnmept with ar agofess. wilh all other tke empowered.

i .
SIGNATURE: g W&&Ah Jdﬁ/‘j f ;JM”?!/WM/ : //42!. '{/f;?/i}é (_76%-?-}5".

SIGNATURE ARD TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIAZGTOR Dyt Snora §




