2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2006 08:00 AM
DOCUMENT # PO3000O16957 wie Secretary of State

1. Enlity Nama
DLB MASONRY, INC.

Principal Place of Busingss Maiing Addross
523 POWDER HORN ROW 523 POWDER HORN ROW
LAKELAND, FL 33809 ) LAKELAND, FL 33809

T

.. : - 01202005  No Chg-P CRZED34 (11/05)
Do NOT WRITE lN TH ls_ _SPACE ) &, FE! Numbes Applied For
B S 03-0508390 Mot Appliceble

. $8.75 additianal
o ; . | & Cotfecatoof Status Deslied [ 2R2 quired

#. Name znd Address of Current Raglstersd Agent

o2 FOWDER HORN ROW - L DO NOT WRITE

LAKELAND, FL 33809 e lN THIS SPACE

8. The above nametFeqiity submits this statement for 1he purpose of changing its registered oifice or registered agent, or both, In the State of Florida. em famiflar with, snd accept

the obligations af cagltaed agent.
SIGNATURE —

Mmdm?smmwﬁmtlmcab!ﬁ INCTE: Ragistarad Agent sig requirad whan | L DR L

' : ot £ . AR B Eiacmn Campalgn F|nammu - SSODngag l UDU“H Mbr’ S04
Aﬁ,f %fyﬁ?mapfzia,fffs g'gsmo Trust Fund Gantributicn, 0O  AddedtoFees | 37210005 -30030-017 150.00

10. OFFICERS AND DIRECTORS { T B Bl

— P eI — et
NAME BASE, DAN
STREET ADDMESS | 523 POWDER HORN ROW L
LRy -ST-217 LAKELAND, FL 33809

e

NAME

STREET ABDRESS
CirY-$t-71p

e

RAME

STRIET ADDRESS
Cy-57-2F

TME

NAME

STREET ADDRESS
Ciry-st-2r

TME

NAME

STHEET AGORESS
CIFY-3T-2IF

e
- NAME . P :
I CIFY- ST-II? . T . - .- i PR Ay ] A - : e ;“_é_; .2;;-.;1“‘."-_5—;;;' :’;:‘L S o .-, . . "-:“’ -:‘.I

- FlraaT g TS

12. | hareby cerlify that the information suppliad with this filing does. noi quar'l'y Ior the exempﬂcns conteined in Chapler 119, Florida Statutes. 1 furlhes cenfty hal the Inforoation
-indicated an this report of supplemental report is trus and accurats and that my signatura shall have the sama lagal atfact as f mads undar Qaath; that { am an officar or drector
of the corporation or the rec®egr or tTustee empowered o exaculy thls report as requited by Chapler 607, Flofda Statutles: and that my name appeats It Block 10 ar Stack 111
changed, or on an aitachment an addrass, with alt other ke empowsred.
\~20-06

e —— L1
SIGNATURFARD-FYPED OR PRINTED MAME DE-S/0HING OFFICER OR DIRECTDR Datp Tayime Prons §

SIGNATURE:




