e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , .
DOCUMENT # P03000013644 ST Mag’e‘ii;f;’r‘;,ﬁog %}2&”

1. Enlity Mame
HART MASONRY, INC.

Princlpal Place of Buginess Mailing Addrass
2074 SUNSET PT. P.0. BOX 44
134 PALM HARBOR, FL 34883

A L 75 R A

04262006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T AooTeEFa

90-0155495 Not Applicable

| $8.75 additional
Fee Reguired

5. Centificate of Status Desired

€. Name and Address of Current Registered Agent

HART, MARK A DO NOT WRITE

PO BOX 44

PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the cbiigations of registerad agent.

SIGNATURE

Signature, lypeg or printed name of registarad agent and itle If applicatie. {NOTE, Ragistered Agent signature required whan relnstating) DATE
FILE NOWIYI FEE IS $150.00 8. Election Campaign Financing -~ ™ $5,00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Confribution. 0 Added 1o Fees
10. OFFICERS AND DIBECTORS | |
TIRE PO
NAME HART, MARK A
STREET ADDRESS | PO, BOX 44 - w »
orv-51-2F | PALM HARBOR, FL 34683 ) HON000545183 )
— 0%/ 11/08~80056-018 150,00
NAME
STREET ADDAESS
GITY-57-2(P
TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-2p

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

TILE

NAME

STREET ADDRESS
CiTY-87-2iP

12. § hereby certify thaf the information supplied with this filing does not qualify for the exemnptions contained in Chaptor 118, Florida Statutes, | furiher certify that the information
indicated on this repert or supplemenal report is true and aceurate and that my signature shall have the same Jegal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapier 607, Fiorlda Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachggent with an addfess, with 2ll other ke e wared,

SIGNATURE: C/(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #




