2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po1000055111

1. Eptty Name :

DEDMON MASCONRY, INC.

Prngipal Place of Business -

3044 TOWNEEND BLVD
JACKSOMYILLE FL 33277

Mailing Addrass

BLVD

3044 TOWNSEND
JACKSONVILLE FL 32277

2. Ennopal Place of Business

3. Mamng Address

FILED
Jan 25, 2006 08:00 AM
Secretary of State

RO

S

Suﬁe?ApL #oewc. Suite, Apt. #, elc. 15t MOORE CRZEQ34 {10/05)
City & State Cily & Stata 4. FEI Number Applied For
58-3721845 Mot Apphcat
Zip Gaumry ‘ Zip Country 5. Cerficate of Status Deswed [ $8.75 additionat
— 1 Fee Required _
8. Name and Address of Current Registered'.f\gent 1 7. Name svd Address of New Registered Agent _
Name
ggﬁh}]%%ﬁgg\;{[) BLVD Strest Address (P.Q. Box Number is Not Acceplable}
JACKSONVILLE FL 32277

City

FL ‘ Zip Ceda

the cbhgations of tegisiered agent.

SIGNATURE

8. The above named entity submits 1his siaterent for the putposa al changing its registered office or registered agsnt, or both, in the State of Florida, | am {amiliar with, and accwy

Segjtatiuca. typec of BRME name oF regaslered agent and W Jd apriicatie

(NOTE Regalarad Agent Snalune resparst When ronstalng) OATE

| EILE HOWlI FEE IS $150.00
¢ Afler May 1, 2006 Fee Will Be $5

9. Blection Campaign Financing  $5.00 may o
Trust Fund Contribution. [} Added ta Feas

N Ry 2 R 5
Make Check Payable tg Florlda Depatment of State .,
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS N 11
e o O3 aeiete TinE [JChamge [J2am
HAME DEDMON, JIMMY NAME
STIECT ADDACSS § 3044 TOWNSEND BELVD SIREET ABDAESS L0000401 133
N -S1-7F | JACKSONVILLE FL 32277 CIY-5T-2 Oz 02 ZNE-A0032-002 150,00
THe [ pelete TIRLE [ Change  [J Ardtsee
HAME HAME
STRECT ADDRESS STREET ADDRESS
QurY-S1- 19 SR -ST-IP
g ¥ alete {1 O Ghange T3 astditioy
HAkE WAME
STREET ADDRESS STREEL ADORESS
CITY-SF-21 GITY-&7-7iF
TiFLE 7 oelate HI(E3 Dl erange [ Additier
HAME BANE
STREET ADDAESS SIAEET ADBRESS
CITY-ST-11P CITY-S1-2P
e 3 petele THE {TcChange {3 Additior
Hve HAME
STREET ADDRESS SIREET AIDRESS
GHY-Si-11F CITy- 5321
TILE 2 pegete e O Guange  {] Additior
NAME NANE
STREE ! ADDRESS STREET ADRESS
CITY-SF-2P clTy-s7. 2

if tranged, or on an atachment with an ‘addresy

SIGNATURE:-

mdicalad omn ths repodt or suppiemental repont 15 true 2
of the corporation ar tha racaivar ar trustes empoy

o accurate ant that iy signature shall have the samea |
d to exepdfe this ropont as reguired by Chapter 827, Flarni

Re;tr{c*‘v‘T

12. | hereby cariily thal the infarmation supplied with Ihis fitng does not qualify for the examplians contained in Section 118, Florida Statutes. | further certily tkat the indormatien
2l eltect as if made under oail; that | am an officer or directar
a Staluies; and thaf my name sppears in Biock 15 ar Blogk 11

//w/rff

Joy. 74 ¢ 2540




