FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000063882 PSR 03-13-2006 90063 020 ***150.00

1. Entily Name

WATSON MASONRY, INC.

Principai Place of Business Mailing Address QQ “ 2(3 ““) %

2812 SILK OAK DR. P.Q. BOX 19319

SARASQTA, FL 34232 SARASOTA, FL 34276

R s 00 ARG R
Suite, Apt. #, etc. Sulte, Apl. #, etc. 02112008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far

65-10200086 Not Applicable
Zip CO‘.‘”"}' Zp Country 5. Certificats of Status Desired O ?g;?q tﬁd‘:‘:ﬁor\al
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agent

Name
TRACY, CATHERINE L
- 2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL l Zin Code

8: Jhe above named entily submits this statemenl for the purpase ol changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
e ; tha obligations of registered agent.
IR .

LAY

SIGNATURE
. = Tignature, yped o prirted nanie of regisieted agent and e if applicabie. (NOTE Registerad Agend signaiure rerpaired wher reinsiating) DATE
FILE NOWIII _FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion, [ Added to Fees
16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST O celete TITLE [ Chenge [ Addition
NAME WATSON, ROBERT NAME
STREET ADDRESS | 2812 SILK OAK DR. STREET ADDAESS
CITY-§T-2 SARASOTA, FL 34232 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS SIAEET ADDAESS
CIry-S1-2P CIry-31-21P
TITLE [ Detete THLE O Crange [ Addibion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7iP
TITLE O pelate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
emy-s1-2ip CITY-57-2IP
TmE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2ip CitY-S1-2IP
TITE [ pelete TITLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2p ’ CIY-ST-2IP

12. | heraby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 419, Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signaturg shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Blogk 10 or Block 11 if

changed, or on an attachment with gn adgeess, with gll other tike empoweged.
SIGNATURE: W %J v 31 QA&C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviima Phigne #




