2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000126494

4. Entity Narma
GALEN DICKS MASONRY, INC.

Secretary of State

Principal Place of Business Mailing Address

705 LAKE ASBURY DR 705 LAKE ASBURY DR
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

GRS AR

04262006 No Chyg-P CR2E034 (114/05)

= May 02,2006 08:00 Al

DO NOT WRITE IN THIS SPACE T RopedFar

90-0158602 Not Applicable
” $8.75 Aaditional
5. Certificate of Status Desi!ec‘!v 3 Fee Required

5. Nama and Address of Gurrent Registered Agent

S LAKE ASBURY DR DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agen?, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE , . e s i e o - g = % o
Sigraturs, iyped or prinad nama of rapisiered agent and tile i applicatie. [NQTE. Registered Ageni sigralure nequirgd when reinstaling) DATE
_ . _ . —— e - - - A TR
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
70. OFFICERS AND GIRECTORS 1 .
JIRE P
NAME DICKS, GALEN D

STREET ADDRESS | 70 LAKE ASBURY DR.
crr-s-z¢ | GREEN COVE SPRINGS, FL 32043

TTE
NAME HIONASERSY

;rfi:?:ess {15/17/06~80103-013 150,16
TITLE V

NAME

i DO NOT WRITE

T "IN THIS SPACE

NAME
STREEY ADDRESS
Cify-ST-2P

TITLE

NAME

STREET ADDRESS
QY -ST-21P

TiE

NAME

STREET ADDRESS
CITY-ST-ZIP

42. hereby cert’;fg that the information supphied with this ﬂ\‘znc? doss rot gualify for the exemplions contalned in Chapter 119, Florida Statutes. t furiher centify that ihe information
indicated on this report or supplemental report is true and accurate and that my signatura shajl have the same legal effect as if made under oathy; that t am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stanutes, and that my name appears In Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: ——s%éha_w@u‘ﬁz%s OF SIGHING OFFICER OR DIRECTOR | - _'S"/n ” /ﬂg [‘zfgszf—z = fag




