2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # P00000113787 ~ Aug 07,2006 08:00 AT
1. Enity Name Secretary of State
RUSSELL HENDERSON MASONRY INC.
Principal Pface of Business : Maiting Address
420 GRANT AVENUE PO BOX 577 ‘ -
A A
2. Principal Place of Business 3. Mailng Address
Suite, Apl. 4, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FEl Number 59-3685428 Appled For
Not Applicable
Zp Country 2ip Country 5. Cenficate of Staws Desren [} ?g;zg; L;:::t:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HENDERSON, RUSSELL W
1512 N GRAN DVIEW STREET Street Address (F.O. Box Number s Not Acceptable)
MT DORA FL 32757
City FL Zip Code

8. The above named entity subrruts this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accepl the
obligations of registered agent.

SIGNATURE
Sgralure, lyperd of prled name of reqisiersa agen! and titia i apphcabie. (NOTE Raqrstered Agont signatura requred when rainstaling) . DATE
RY-Cantomhas ; IS'BOf?Jg;(Z)(:)' iS til_!o\;s 10::19 waiver tm the ?ﬁpo.c‘)tod'd 9. Election Campaign Financing $5.00 May Be
RUERY S ate fee. . y C .ec |n9 is box, the c.orpora on certifies it di Trust Fund Contrbution. [ Added 1o Fees
*Makeé Check Payable 1 te | not receive prior notice. Fee to file is $150.00. [
OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NPLE PD [ oetete TLE O Crange [ Addition
NAME HENDERSON, RUSSELL W NAME |
stwect aooress | 1512 N GRANDVIEW STREET SIFEET ADDALSS 0907 A06~-20003-018 550, 00
Cry-S1- 29 MT DORA FL 32757 CITy- 5T 2P
TITLE O pelete i3 Elcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1- 2P CITY-§1-2IP
TILE O pelete TIILE [ Change ] Adarton
NAME “# NAME
STRELT ADDRFSS STREET ADDRESS
CITY-§7- 2@ CGTY-S5T-21
TLE ] 3 petete HITLE [Jchange  [] Addition
NAME NAME '
STREET ADDRESS . SIREET ADURESS
CIrv-51-2P . GITY-ST-2IP
TITLE 3 pelete e J cnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 27 Civy-5T-2P
TILE 3 pelete TILE [CJcrange [ Additon
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITy-57- 2% GTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained m Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or theEC8yer or trustee empowared to executa this report as required by Ghapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacfymept with an address, with all other jike empowered.,

8o,
Date

SIGNATURE: ]

RINTED NAME OF S!GNING\)FFICER Cf DIRECTOR Daytme Phone #



