FILED
Jul 11, 2006 8:00 am
Secretary of State

07-11-2006 90019 047 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000087106

1. Enlity Name
MACK QUALITY MASONRY, INC.

Principal Place ol Business

880 DELAND AVENUE
ORANGE C1TY, FL 32763

Mailing Address
880 DELAND AVENUE

ORANGE CITY, FL 32763

40098354

RSO A G

2. Principal Place of Business 3. Mailing Address.
ite, Apt, #, alc. ite, Apl. #, alc.
Suito. Apt. 9. okc Suite. Apt. 8. atc 07072006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Appliad For
59-3673679 Not Applicable
Zi Count Zi it
» aumiry e Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
MACK, JOHN F

880 DELAND AVE Straet Address (P.Q. Box Number is Not Accaptable)

ORANGE CITY /L 32763

City FL I Zip Code

8. The above namad entity submits this stalement for the purpese of changing its registered office or regisiered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signature, typed or orinted name of registered agent and Iitle I applicabla (NOTE! Regigtered Ageni signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

. FILE NOW!! FEE IS $150.00
Due by September 6, 2006

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O et TmE PSTD F[Change [F Acdition
HAME MACK, JOHN F NAME

SIREET ADDRESS | 880 DELAND AVENUE STREET ADDRESS

CITY-ST-21P ORANGE CITY, FL 32763 CITY-ST-2P

TMLE SVD Xnmeze e O change [ Adgdition
NAME MACK, DEBORAH J MAME

STREET ADDRESS | 880 DELAND AVENUE STREET ADDRESS

CITY-§1-2P ORANGE CITY, FL 32763 CiTY-§1-21P

TILE O petete TIVLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S3-ZiP

TITLE O celete TITLE [ Charge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-51-21P

TILE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2P

TITLE 1 pelele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on lf\:is repart or supplemental report is true and accurate and that my signaturg shall have the sama legal effect as it made under oath; that | am an officer or diractor
al the corporation or the receiver ar lrustae empowerad 1o execute Lhis repor as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block +1 i
changed, or on an attachmant with an address, with all other like smpowered.

SIGNATURE: Q. Pnad  Joha Macic .28

0 SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Data

Daytame Phone #




