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2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED
| DOCUMENT # P00000074070 - Mar 08,2006 08:00 AM

3. Entity N * Secretary of State
SHAWN GODSEY MASONRY, INC.

Principal Place of Business . " Mading Addrass i
10327 JOLYNN CT W 10327 JOLYNNCT W :
e T | ”““m m "m Im nm lm "ﬁl lm ﬂ]]‘ m“ “m }“H "““] " m’
2. Pangipal Place of Business A Maiing Address .
L ___SHAWN-GO ) ‘
DSEY MASONRAY
St A T O o JOLYNA Oy e, 2p1 1,2t ! 1st MODRE CR2E034 {10/05)
- . .
Cily & State FLIZZEH  Cay 8 Sae ; 4, FES Numbes Apptied For
7 (904) 841-5705 + (904) 593-5599 ‘ 50-3660855 Not Appicats
Zip Cauntry ‘ op j Country | ' ‘l §. Cenifcate of Siats Desied wﬁ ?g‘ges q&?:iucna(
| ' 6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent
Name
?{?3%?%\8[_3‘{‘-;@?’ CI:\'!TC\V Stieet Address (P.O. Box Number is Nat Accematle)
JACKSONVILLE FL 32225
City FL [ Zip Cade

e, CLC’;qf%y‘ Pf‘ C§f¢[ C-*f\-}_ ‘QJQS/@Q

agen: and tile o appi Catie (NQTE ﬂenzﬁe:ea Agém SONALLE 1o o wivet Jenstahng) [ /

B. The atove namzedugg? submits inis statement for the pulpose of changing s regisisred office of registerad agent, ar both, in the State of Fiorida. | am familiar with, and accept

the obligatcns of ered@

SIGNATURE

Sighawte, o o paned

FILE: NOW!!! FEE J? §150.00 . RENRER i %. Eiection Campaign Fnancing  $5.00 May Be
After May 1, 2006 Fea Will Be $550.00 . _ .. Trost Fund Conribution. L3 Addeth 1o Feas
Make Gheck Payable to Florida Department of State ]

*_m o OFFICERS AND DIHECTORS 11, ATDITIONS [CHANGES T4 CFFICERS AND DIFECTORS IN 11
TE o 7 Detete RiLE D Enange ] Additien
HAME GODSEY, SHAWN C NAME
STREETABDRLSS | 10327 JOLYNN CT W ; SIAEET ADGRESS HOOD0D04E0143
oY-5i-2F | JACKSONVILLE FL 32225 - CiFY-57-2F 13,1908 80051-010 150,700
THE O3 Dejete Tt O Cmnge (] hadition
NAME NAME
STREET ATTRESS STREET ADBRESS
iTY-37- 2P CIFf-ST-20
Tme 7 perste INE [ Changs [T Addikion
MAME jAse
STREET ABORKSES STREET ADBAISS
Cite-§1-2P CITY-5T- P
THLE 1 Detate TtE [ change [ hadition
NAME HAME
STREET ADDRESS SIPEET ADDHESS
Y- §T- 19 CIFY-S5-2ip°
THE O Deleta TiLE D Craoge 3 Addiflon
NAME NAME
STREET ADDRESS SIAEET ADORESS
Y-S5 2 ETY-S1-21P
HE [ peiete T 3 Cange T3 Additicn
NAME HAME
SYRLLT AGORESS STREET AIRESS
Coy-S1-2 CTY-51-2IF

12. | hereby ceitify thal the information supplied with his filng doss not quakly for the exemptigns contamed in Seatian 119, Farida Statutes. [Hurthes cestity that the informaltion
indicaied on Ihis report or supplemental repart is true and accurate and thas my signalure shall have the same legal elfect as i mada undar oath, that | m an officer or director
of the cospuraton of the recerver or frustes empowerad o exgcute {his report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11
it chatngad, or an en attachmeny wih an gddress. wih all other like empowerad.

SIGNATURE: -7~ U Shaon ( Codoey Frosuit of asloc  FHTT3 5%

TR T BT Tun Ei AT BERITESS HNAKE K SIS AEEICTR SR R ECTOR - ¥




