2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P010000565111

1. Enlity Name

DEDMON MASONRY, INC.

FILED
Feb 14,2007 08:00 AM
Secretary of State

Principai Place of Business

3044 TOWNSEND BLVD
JACKSONVILLE FL 32277

Mailing Addrcss

3044 TOWNSEND BLVD
JACKSONVILLE FL 32277

ARG AROAR I

2. Principal Placc of Business - No P O. Box # 3. Maling Address
Suile, Apt #, elc Suite. Apt # elc 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
-3721945
59-3 9 Nol Applicable
Zi Count iti
e ouniry Zie Country 5. Certificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent -t 7. Name and Address ot New Registered Agent
Nama

DEDMON, JIMMY
3044 TOWNSEND BLVD
JACKSONVILLE FL 32277

Street Address (P.O. Box Number 1s Nol Acceplablo)

Cily

FL | Zip Code

8. The above namad enlity submits this stalomol
the obligations of regisiored agonl

-7

SIGNATURE

the purpose of changing ils registered oflice or registered agenl, or bolh, in lhe Stalo of Florida | am familiar with, and accept

1&5/00

S fure, typed or pnuls?(samu ol regsstered agent and wie - appheabie

(NOTE. Regrstered Ageni signaure required when rensiatieg

T paTE

ZFILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Conlributon 7]

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DVRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE D [] petee Ttk [J change [ Addinen
NAME DEDMON, JIMMY NAME
SIREET ADDRE 86 | 3044 TOWNSEND BLVD STAET T ADDRESS HINESS5AES
ov-sizp | JACKSONVILLE FL 32277 CITY - S1-21P 02/ 05T EIE0S0a 150, 00
TIne O celete Tt [ change [ Addilion
NAME NAML
. SIRLET ADDRISS SIREFT ADDRE S5
LATY-§T-2IP CITY-ST-21P
Te (1 pelete i [ chiange [ Addition
NAME NAME
SIREET ADDRESS SINELT ADDRESS
CIY-5T- 7P CIY-SI-21P
T D Delele [Ht D Change DA(I{HII(HI
NAME NAME
SIREET ADDRFSS SIRITTADIRESS
€IlY-ST-21p CITY-ST- 4P
e T Detete e O change  [2] Addition
NAME NAMI
SIREE T ADDRESS STREET ADDRESS
CITy-$T-1p CITY-S1- 2P
it O potete TE ) change [ Addilion
NAME NAML
SIREET ADDAESS SIRECT ADDRLSS
CIY-ST- 2P CIY-sI-2Ip

12. | hereby cerlify that the information suppliod with Ihis filing does not qualify Tor the exemptions contained in Section 119, Florida Stautes. | further centify 1hat the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee emppyered to exacule this report as required by Chapler 807, Florida Sialutes; and that my name appoars in Block 10 or Block 11

if changed. or on an attachment with an addr

wif all othor liko ampowerad.

SIGNATURE: %nv‘/
P

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tas/yn Com) Ma-2860

Dayirma Phono &




