."2006 FOR PROFIT CORPORATION
2 ..AMENDED ANNUAL REPORT

DOCUMENT # P02000134127

1. Entity Name

PENNINGTON MASONRY, INC.

FiL.

Principal Place of Business

5917 N. STAR DRIVE
PANAMA CITY, FL 32404

Maliling Address

5917 N. STAR DRIVE
PANAMA CITY, FL 32404
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. 06072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
11-3672177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

PENNINGTON, J. HORTON

5917 N. STAR DRIVE Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfgations of registered agent.

SIGNATURE

Sigrature, typed o printed name of regisiered agen &nd lite il applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Camgpaign Financing

$5.00 may Be

Amended AR Is $61.25 Trust Fund Gortribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 oetete TmE O Crange [ Addition
NAME PENNINGTON, J. HORTON NAME
STREET ADDRESS | 5917 N. STAR DRIVE STREET ADCRESS Fan I i B =0 i N
ciy-stzP | PANAMA CITY, FL 32404 CAY-ST-2P OrAT/G--0105 020 #7000
TITLE D ] Delete TILE [J Change [ Addition
NAME PENNINGTON, DAVID H NAME
STREET ADDRESS | 5917 N. STAR DRIVE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32404 CiTY-ST-2P
e v KDelete TIE [ Chenge L Addition
NAME PENNINGTON, JAMES D NAME
STREET ADDRESS | 5917 N. STAR DRIVE STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL 32404 CITY-5T1-2F
TITLE [ pelete TITLE [ Crange £ Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-5T-71P CITY-ST-217
TITLE [ pelete TITLE ) Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-57-2IP
THLE [ Datete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
¢hanged, or on an attachment with an addre$s, with all other like empowered.

SIGNATURE: L ez e Y-r5-0¢

!
-
! / SIGNATURE AND TYPED QR PRINTEC'MAME OF SIGNING OFFICER OR DIRECTOR Date
[

850- 747 - g0/

Daytima Phong 4




