FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ . Jan 20, 2006 08:00 AM

DOCUMENT # P00000112004 Secretary of State
1. Entity Name

OCEANSIDE MASONRY INC,

Principal Piace of Business B __. Mailing Adciress

208 US HIGHWAY # 1 208 US HIGHWAY # 1

STE6 SUNE®

TEQUESTA, EL 33469 TEQUESTA, FL 33469

= |

01062006 No Chg-P CR2ED34 (11/05)

DO NOT WR'TE lN TH’S SPACE 4, EEf Number Appliad For

55-1060818 Not Applicable
5. Certiicate of Stawys Desed ~ []  $8-7D Additona)

Fee Required
6. Namae and Address of Current Registerad Agent o :

208 US HIEFWAY # 1 DO NOT WRITE
TEQUESTA, FL 23460 IN THIS SPACE

8. Tha above named entily submits s statement 11 fhe purpose of changing its Tegistered dffice af registered agant, or botf, i the Stale &f Floride. | am familiar with, and accept
the ochligations of registered agent. -

SIGNATURE
Fgnalure, yped of prntat name of ragisiened agent and dte i eppiicatle {NGTE. Bleqistarad Agent sigraure required wivan relnstating} DATE
. FILE NOWI! FEE 18 $150.00 8. Election Campaign Financing $5.00 Moy Be. PnOnRaa4ey
After May 1, 2006 Fec will be $550.00 Trust Fund Contribution, O Added {0 Fees _ ’f} 1 ""E J_} (”85“88882 _B 1 ‘f 1 Sg. UG
0. CFFICERS AND OIRECTQRS i S t_‘_ T T T T R
e P '
NAME MCCREERY, JCHN P

STREET ADDRESS | 208 US HIGHWAY # 1 SUITE 6
GiTY-§7-2P TEQUESTA, FL 33459

TLE v

NAME MCGEE, SHAWN M

STREET ADDRESS | 208 US HIGHWAY # 1 SUITE 6
CiTy.$1-2P TEQUESTA, FLL 33469

SITLE
NAME

iz DO NOT WRITE

o | - - IN THIS SPACE

NAME
STREET ADDRESS
CiT¥-$T-TiF

TILE

HAME

SYREET ADDRESS
ChY-ST-2p

(T3
NAME

STREET AODEESS
GITY-§T-ar

S OMEALS ATl ok rmam Lt e e e s e
- - - -~ AR Y AWl ey F

12, | hereby cer!ifg 1hal the information suppiied with this filing does not quallfy for the exemptions cantained in Chapter 119, Flagda Statutes. 1 further certify that the infermation
indicated on this regor of supplemenial report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivar or rustes empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and thet my name agpears in Block 10 or Block 11 if
changed, or on an atiachmens with an address, with ail other (ke empowered.

SIGNATURE: oo e Crzonyy — ﬂ‘./j;ﬁ/f” 52’/ 7{%@5’

st?ihmaa AND TYPED GR PRINTED MAME OF snsy,ﬁ: OFFICER OR DIREGTOR




