2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000108005 Mar 22,2006 08:00 AN
t Entiy Naroe Secretary of State
CHRIS WATSON MASONRY CQO.
Principal Place of Business Mailing Address
148 KIRBY PL 148 KIRBY PL
T
2. Ppncipal Place of Business 3. Mailing Adidress i ’
Sz, Ap! # Bl SUiIB‘, Ap! #, gic. tst MRE CR2ED34 {10.,195}
Cily & State City & State 4, FEI Number Apptied Far
4 " 50-0006516 Em—iNm Amplicats
2 Country ap Country 5. Certificate of Staius Desived [ f;seae g?q Sg:(;nonal
6. hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
w;gk}l(Eé{.BEY%?_TSON Street Addresg (PO Box Number is Nat Accepiabie)
PORT ORANGE FL 32127-5115 -
City FL | ZipCode _

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and éEéepl
the cbhigations of registered agent

SIGNATURE [X}ﬂ/,ui» Ajr’ﬂldmu %m F~20-0¢

Stqﬂalurﬁ‘ typed or prnled name of mgmererf agent and lifte i Sophcable {NGTE Regrstared Agert sgnakere roquired when renstalyg} DATE

FILE NOW‘!' FEE IS $15€L06
- < After May 1, 2006 Fee Wil Be 3550'
» Make Check Payable o Flarlda Departmient of S ate .

8. Election Campaign Financing $5.00 tMay =
Trust Fund Contribution. [ Added 'o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TLE D [ Delete TRE TClchange [ A
NAME CODLING, KENT HAME

STRECT ADDRESS | 148 KIRSY PL STREET ADDRESS UO0n004 785329

av.sZP  |PT ORANGE FL 32127 oYtz 04/06/05-5001 3021 150, Gﬂ

e PST 3 Delete AL [ Change  [dausc
NANVE WATSON, MICHELE NAME

STREETADORESS 1148 KIRBY PLACE STREET ABDRESS

iy -gy-2p PORT ORANGE FL 32127-5115 CITY-57-71°

T . . 3 npsste Ll [dCtenge . [ asds
HAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-S7-TIP Y- 51-7P

e 03 telete T Tl Change [0 acis:
NAME NAME

STRECY ADDRESS STREET ADDRESS

CITY-8T- 7P OITY-57- 7P

me O peete wilE ] Change s
HAME MAME

STREET ADDRESS STHEET ADBRESS

CITY-5T-2P CiTY -S1-ZF

THLE 0 peiete THLE [ Change [ Mt
NAME NAME

STREFT ADDRESS STREET ADERESS

CITY-5T-Zif Y- sr-2Ip

12, | hereby certiby that the information supplaed win tis filng does nol qualily for the exemptions contaned In Section 118, Florida Siafutes. | further c:erhfy thai lhe indformation
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as If made under oath, that | am an officer or direclor
aof the sorporahon or ihe receiver or trystee empowered to execute inis report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or gn an ttachment h n ddre%th all other hke empowered.

SIGNATURE? rﬂ- éfzfr M;cﬁc/c hfmfsm /ér/ oy 2166 284- 769 750,

SIGHATURE AND TYRED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




