2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  Mar 03,2006 8:00 am

P03000048099

DOCUMENT # Secretary of State
LEON GRAHAM MASONRY, INC. 03-03-2006 90114 012 ***150.00
Principal Place of Business Mailing Address . R
7576 JOHN F KENNEDY DRIVE EAST 7576 JOHN F KENNEDY DRIVE EAST { o
JACKSONVILEE, FL 32219 JACKSONVILLE, FL 32219
s T R TR AR AERRTAE

Suite, Apt. #, elc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apnplied For

11-3679680 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desied ~ []  $8-73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
GRAHAM, LEON
7576 JOHN F KENNEDY DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registerad agent.

¥

SIGNATURE i’
- i3 Signature, typed o printed nama of registered agent and titde If applicable. {NOTE: Ragjistered Agent signatute racuired when reinstating) DATE
“FILE NCWII! FEE IS $150.00 8. Election Campaign Financing - $5.00 iﬂay Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. » OFFICERS AND D!IRECTORS . - 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 2 Delate TITLE P/ D MThange [ Adaition
NAME GRAHAM, LEON NAME

STREEFACDRESS | 7576 JOHN F KENNEDY DRIVE EAST STREET ADDRESS

CINY-ST-21P JACKSONVILLE, FL 32219 CITY-ST-ZIP

TILE O Delete TiTLE [ Change  [O Additien
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

TIMLE 1 Detete TITLE [ change  [J Aadition
NAME } _ nae

STREET ADDRESS STREET ADDRESS

CITY-§I-2P CITY-ST-2P

TLE O pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-2P

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-S5-2IP CHTY-ST-ZP

TITLE ] Delete TILE 3 thange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachmentith an address, yith alt other like empowered. Q/zg/a
=y Geeﬁm{é (o) £60- 9407

SIGNATUR _
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




