2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P03000118496

1. Entity Name

DUANE THOMAS MASONRY, INC.

05-02-2006 90159 030 ***150.00

Principal Place of Business

3229 HYPOLUXO ROAD
LANTANA, FL 33462

Mailing Address

3229 HYPOLUXO ROAD
LANTANA, FL 33462

.f"

2. Principal Place of Business 3. Maiting Address

HIIUII\HIII\IIWIHIIVIIIIIIII\IIHIIIIIIIHIWI\I\III\lIIII\IIIlIIIII

Suite, Apl. #, etc. Suite, Apt. #, stc.

01252006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEI Number Appliad For
20-0321581 Not Applicabla
Zj Zi it
P Country P Country 5. Certificate of Status Desired [} $8.75 Additienal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Acidress of New Reglstered Agent
Name

THOMAS, DUANE
3229 HYPOLUXO ROAD
LANTANA, FL 33462

Street Address {P.O. Box Number is Not Accaptabla)

City

Zip Code

FL |

8. The above named enlity submits this statemart for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of regisiered agent and tide it applcabi.

(NOTE: Regrsiered Ageni signaiure requared when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE P, D O Delete TITLE O change [ Addition
HAME THOMAS, DUANE NAME
STREETADDRESS | 3228 HYPOLUXO ROAD STREET ADDRESS
ciy-S1-2IP LANTANA, FL 33462 GiTY-ST-2IP
THLE (] Detele TRLE [ Change [ Addition
HAME NAME
$IREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 3 oelete TILE (O change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE 3 petete TME [ Change {1 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O pelete TILE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2iP CITY-ST-ZiP
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-23P

12, | hereby certify thai the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ) am an officer or director
wolae empowerad 10 executo this report as required by Chapter 807, Florida Statutas; 7! my name appears in Block 10 or Block 11l

of the corporation or tha receivare

14/0L

OR DIRECTOR

Date Daytime Phone #




