2006 FOR PROFIT CORPORATION
: ANNUARERERORT

DCCUMENT # P03000100852

1. Eniity N3me
JAMES'M. ANDERSON MASONRY, INC.

060EC 11 AMIO: I8

Principal Place of Business Mailing Address SECHE[’ARY OI’.‘ STATE
6287 SE 149TH CT RD P.0.BOX 474 TALLAMASSEE, FLORDA
OCKLAWAHA, FL 32179 OCKLAWAHA, FL 32183-0474

A G

06262006 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE T o FopidFor
68-0566711 Not Applicable

‘ . $8.75 Additional
5. Certificale of Status Desired 0 Fee Required

6. Name and Address of Current Ragistered Agent

oo s - DO-NOT WRITE
OCKLAWAHA, FL 32179 IN THIS SPACE

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

INEININIES 1 o . g oY i

i #F 43 e ) [ cuiians it 1 _:j tl

oA AT T~ | i)

SIGNATURE kit

Signatwe, typed of panled nama of regrstered agenl anc ulle it apphcanle. (NOTE: Registered Agent signature required when remgfngy 14 =i ¥ 4 ;J ;-;'-’ '-' ;—D‘;TE EE -3-'-i 0 ';' G
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S_, the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE DPVS
NAME ANDERSON, JAMES M
STREET ADDRESS | P.O.BOX 474TH CT RD Lol 157
CITY-ST-2P OCKLAWAHA, FL 321830474 128 /00--057--012 %500, 00
TITLE T
NAME ANDERSON, JAMES M

STREET ADDRESS | P.O.BOX 474TH CT RD
CITY-$7-2IP OCKLAWAHA, FL 321830474

TITLE
NAME
STREET ANDAFSS

CITY-ST-2IP DO NOT“WRFFE’ D

s IN THIS SPACE

STREET ADDRESS
cry-s1.ap

THLE
NAME

atan REINSTATEMENT o5

TiHE

NAME ) wy
STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated an this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direclor
of the corporaticn or the receiver or ruslaee empowered (o exccute 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 attachment with an address, with all other (ke empowered.

SIGNATURE: (Ao~ N Ode— \© - Vo - ot (2D) 934 o)

EIGNfJRE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

)




