FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000035011 T 01-31-2006 90015 038 ***150.00

1. Entity Name
FIRST COAST MASONRY, INC.

Principal Place of Business Mailing Address saagg q 38

U0 AR

JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217
01202006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopedFo

59-3713437 . Not Applicable

. . $8.75 Additional
5; Centificate of Status Dasired (| Fes Required

6. Name and Address of Current Registared Agent

058 MARIANRA RD. DO NOT WRITE
JACKSONVILLE, FL 32217 * IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypad o printad name of registened agant and itle il appicable. (NOTE: Plagitterad AQani $Knauns required when (snsiating) DATE
#. Election Campaign Financing $5.00 May Be
Aﬂer :}I-Ey':?gégsFlEeEelalfl.'lfg '25050_00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
T P
NAME ATHA, MICHAEL L

STREET ADORESS | 4050 MARIANNA RD.
CITY-S$T-2P JACKSONVILLE, FL 32217

TIMLE v

NAME ATHA, SANDRAT

STREET ADDRESS | 4050 MARIANNA RD.
CITY-S1-2P JACKSONVILLE, FL 32217

TILE
NAME

cvsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITy-51-21P

TLE

o NAME
STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied with this Iili[%; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: __Hichuc? 1Me ///f":/ 06  GHGPYISPT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




