'™ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000067734

1. Entity Name
WHITEMAN MASONRY, INC.

Principal Place of Business

9643 HOLLOWBROOK DR
PENSACOLA, FL 32514

Mailing Addrass

9643 HOLLOWBROOK DR
PENSACOLA, FL 32514

FILED

May 15, 2006 8:00 am

Secretary of State

(05-15-2006 90038 018 ***150.00

40091994

LMD AR

2 Pri Place of Busj 3. Mailing Addrass
o) N W ST
Suite, Apt. 4, etc Suite. Apt. #. etc 05102006  Chg-P CR2EQ34 (11/05)
% City & State 4. FEI Number Appiied For
ACOLA , FL 59-3728966 Not Appicabic
2 Co 2Zj
ZH50S LA - - | ™ s Conican tSmo o 0 _fo ity ™
6. Name and Address of Current Rogisterad Agant 7. Name and Address of Now Registorad Agent
Name
WHITEMAN, CHARLES J
9643 HOLLOWBROOK DR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
Cly FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighaturs, typed or printed name of registared agent and tile | eppiicable. (NOTE: Ragistaract Agant signature 1equiced when relstating) DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 May 8o In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peete THLE y hage ] Addiion
N WHITEMAN, CHARLES J N H‘ (TEMAA), C A
STREET ADDRESS | 9643 HOLLOWBROOK DR STREET ADDRESS H—OLLOLQ
crvsze | PENSACOLA, FI. 32614 cmv-s1-20 E’USI"(‘,D (Q, FZ 33%/ .
TmE O] petete TILE O Change Addition
NAME g r+ { '\7: AL ERP T ﬂ
STREET ADDRESS STREET ADDRESS (_.() ecok e
oITY-5T-P oiTY-$7-2P Sﬁ X A (_ Ié/
TME O Detete Tme [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TME 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-Si-ap CiTY-ST7-3P
TME [T peiete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CATY-ST-2P
TLE 3 pelete THLE Ichange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2°F
12. Ihereby certify that the information supplied with this hllm? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is rue and accurate and that my signature shall have the same legat effect as if made under oath: that 1 am an officer or diractor
of the corporation receiver or trustee empowered to exacute this repon as required by Chapler 607, Florida Statutes; and lhal my name appears in Block 10 of Block 11 if
changed, or E with an address, with. her likg empowered - —
\ 1 oloy (40)4555
SIGNATUR DegeA T \DHRamb)_S9/07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR MRECTOR / Doytme Phone ¥




