| FILED
2006 FOR PROFIT CORPORATION - May 04,2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJm':AENT #P00000060250 05-04-2006 90211 025 ***150.00
BULLDOG MASONRY, INC,
Principal Place of Busiress Mailing Address .
2920 C RD, 2920 C RD. et
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
ST v AR

Suite, Apt. #, etc, Suite, Apt. 4, elc. 05012006 Chg-P CR2E034 (11/05)

City & Stats City & State 4. FEI Number Applied For

65-1015592 Not Aplicable
2 Country Zp Gountry 5. Cerlificate of Status Desired O ?i.g;af:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HANCOLFE, MAaBaser Moo Tre
292 Sireet Addresg (P.O. Box Number i LAccapiable)
E, FL 33470 P M Oy 277
/ ' City Zip Code
/\D’\Pﬁ"\mé FL l 33272

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. Co

SIGNATURE /W\ P M_) o/ dofac

Sigratarg, :yfcwzsd nama of ragisterad agent and witle  ysuhcatie, ENOTE: Registetgd Agent sgaature required when refnstating) Lale
FILE NOWI!! FEE IS $150.00 . 9. Efection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O Added to Fees cerporalion did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PT g Delete TITLE [J Change  [] Adeition
NAME HANCOTTE, DOMINIC HAME
STREET ADORESS | 2920 C RD STREET ADCRESS
CITY-SI-21P LOXAHATCHEE, FL 33470 CITY-ST-21P
IMeE VPS [ dekete TITLE P/f‘/g A Crange  [C] Addition
HAME HANCOTTE, MARGARET NAME
STREET ADDRESS | 2920 C RD STREEY ADDRESS
CITY-ST- 24 LOXAHATCHEE, FL 33470 CITY-S1-2i8
WTLE [ elete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GTe-$T-717 CIFY-S1-2IP
HE O ostete TILE {J Crange  [] Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
GITY-ST-7IP CITY-57-11P
e O pekete TITLE [J Change [ Addition
NAME NAME
SIAFET ADDRFSS STAEET ADURESS
CIY-S1-4P CIY-s1-4F
1ITLE ] Delete THLE [ Change [ Addition
NAME NAME
SIAEET ADLHESS STREET ADDRESS
Cliy-51-2p CITY-51-217

12. | hereby certify that the information supplied with this filing deoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and ihat my signature shall have the same legal affect as it mace under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all other iike ampowered.

SIGNATURE: . y oy /36 /o4

SIGNA [AND TYPED OR PRINTED NAME OF SIGNING OF DIRECTOR Date Caylime Pione #




