2006 FOR PROFIT CORPORATION

. __ANNUAL REPORT (AR) FILED

NT # P02000065387 . .
DOCUMENT # Jun 07,2006 08:00 AM -
MASONRY BY RICK, INC. Secretary of State

¥

Principal Place of Business Mailing Address
8425 N. ALBANY AVENUE 8425 N. ALBANY AVENUE :
2. Principal Place of Business 3. Maling Adaress

Suite. ApL. #, etc. Suite, Apl. 4, ete. ] 15t MOORE CRZE034 (10/05)

Cily & State ) Cuy & Staie : 4. FEI Number Appfied For

: 56-2286764 Not Applicaple
Zip Country an Country 5, Cartilicate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%LE\:, KBJAA[HILIIGG BLVD : Street Address (P O. Box Numnber is Nol Acceptable}

#204
TAMPA FL 33603

City ' FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1ne ohligaticns of registered agent.

SIGNATURE

Signature typacd o grinted name of regislercd agent and tie il apphcablo INOTE Regsteren AgQril sinnalure required when Fstaling) DATE

9. Flection Campaign Financing - $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O paiete TILE [ Change [ Adaition
NAME, BASHAM, RICHARD J NAME HONINEECaES
STREET ADDRESS |B425 N. ALBANY AVENUE STRFET ADDRESS e, -"ﬂﬁié’hl"ilf 9 150,00
CIY-S-ZP | TAMPA FL 33604 CiTY-S1-2 o U D=L 150,
TITLE D [ petete TIILE [ Change [ Addition
NAME BASHAM, MICHAEL . HNAME
STREET ADDRESS |B425 N, ALBANY AVE. STREET ADDRESS
CITY-8i-2IP TAMPA FL 33604 CITY-ST-21P
IHILE O Deite THIL [ cnange [ Adadion
RAME HNAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP : CITY-ST-2P
TLE [ petete TmLE [ Change [ Additian
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T- 2P CITY-ST-21P
TITE [ Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-S1-2P
TILE [ Delete TITLE ) Change  [J Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 218 CITy-§1-2P

12. | hereby cerufy that the informalion supptied with this fiting does not quatity for the exemptions conlained in Section 139, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florica Stalutes, and that my name appears in Biock 10 or Block 11

if ghanged, or on an attach t with an address, with all other like empowered.
SIGNATURE: Zj M ‘@%ﬂ/»«‘/

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




