FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000125681 x 03-14-2006 90039 026 ***150.00

1. Entity Name

SUNSHINE STATE MASONRY, INC.

Principat Place of Business Mailing Address . 5 00 025 80

826 FLORIDA AVENUE PO BOX 2282

CLEWISTON, FL 33440 CLEWISTON, FL 33440
Suite, Apl. 4, elc Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
51-0436073 Not Applicable
Zi Country Zp Country 5. Certificate of Siatus Desired O 58'75 Additional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Addross of New Registered Agent—— —

Name

GREENLAND, DELROY

826 FLORIDA AVENUE ' Street Address (P.O. Box Number is Not Acceptable)

CLEWISTON, FL 33440

Gity FL | Zip Code

8. The above named entity submits this siatement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sugrature, ryped o printed name of tegistered agent and Iitie il apphcabile. INOTE: Registered Agen! signature required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Detete TILE [ Change [ Addition
NAME GREENLAND, DELROY NAME
STREET ADDRESS | PO BOX 2282 STREET ADDRESS
CIFY-ST-2IP CLEWISTON, FL 33440 CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TI7LE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-St-21P CITY-ST-2IP
TILE 7 petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-219 CY-ST-2IP
TILE [ oetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2tP
g [ delete TIILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivar or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an att il wnh’?ress, with all other ke empowered.
SIGNATUR £ o7 ZWQJ S

SIGNATURE AND T\’FEDfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥




