2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° , Mar 08,2006 8:00 am

DOCUMENT # P02000128475 Secretary of State
V- Entity Name (02-17-2006 90072 045 ***150.00
RF. MASONRY, INC.
Principal Place of Business Mailing Agdress
2608 MACLEANCT. - 2608 MACLEANCT.
LAKELAND FL, 33815 LAKELAND FL 33815
U, I
390/ Zoduste Bl TR
2. Principal Place of Business 3. Mailing Address
Suite. ApL ¥, gIC. Suite, Ap1. &, glc. 15t MOORE CA2EC34 (10/05)
City & State : City & State 4. FEL Numbet Applied For
13-4233068 Nol Applicable
f{] 2/ Country ys Zwe Country 5. Cartificate of Statws Dosied [ fi';’fq“:f:;“"““‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o k. e
ggggnﬁ:él_nﬁgg éT Street Addrass (P.0. Box Number is Not Acceblable)
LAKELAND FL 33815
City EL } Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida. 1 am lamitiar with, and accept
the obligations of tegistegea agey A

SIGNATURE MW- -—2/( A K

Tegpvtut®, Nypmrth o2 O uie hahe O segpidonst agont and hile o applcabic, {NOTE: Reyisterant Agenk xrprahics rousag whet Icisiding) OATE

9, Election Campaign Financing $5.00 May Ba
Trust Fund Conwributon. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
O petets e [ Change [ Adhlion

HAME FREEMAN, RODNEY A NAME
STREET ADDRESS | 2608 MACLEAN CT. STREET ADDRISS
iy S1-7@ LAKELAND FL 33815 CITY-ST-2IP
TIL O peletz TILE (O change [ Addition
RAME TLAME
STREE T ADDRESS STREET ADORESS
Y- §1- 29 Cimy-st- 29

LI S I . S v S MUY O e e [} Change [} Adaiton
NAME MAME
STREET ADDRLSS STREET ADDRESS
CITY-ST- 1P CIY-ST-2IP
ME O Detets TLE Dicrange [ agdition
NAME MAME
STREET ADDFESS STAE(T ADORESS
Cuy-Sf-op B CITY-ST. 7P
e O petzte TiLE D Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ChyY-Si- P CITY-ST-21P
me O Delee e Dithange [ Aaditien
NaMt MAME
SIRECT ADORESS STREEF ADDRESS
ony-sl-21p CIrv-SE- 2P

12, | hereby cenily that the informalion supphed wilh this liling does nol qualily tor he exemptions cantained in Section 119, Florda Statutes. | turiher certity that the information
indicated on (his report or supplemental raport is kue and accurate and thal my signatuwe shall have the same legal eltect as if made under cath; thal | am an olficer or directar
of ihe corporation or the receiver or lrustes ampowerad to exacute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

it chanped, or ohvan.atiachment with an address, with all other like empowared.
,?Af/o £ F3Jes-A3
)

Daytnre Phone 8

SIGNATURE:

L - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AN




