2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000132008

1. Entity Name

Apr 26,2006 08:00 AR
Secretary of State

FRANK CROFT MASONRY, INC

Wrincipal Place of Businass

147 SW BRIM STREET
LAKE CITY, FL 32024

Mailing Address

141 S BRIM STREET
LAKE CITY, FL 32024

AR e

01222006 NoChg-P  CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE 4, FEi Number Appligd For
200387430 Net Applicable
5. Certificate of Status Desired L3 gi;fq ﬁfedéﬁm‘ﬂ'

6. Name and Address of Current Registered Agent

CROFT, FRANK
RT 11 BOX 395
LAKE CITY, FL 32024

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, In the State of Florida, 1 am famillar with, and accept

the obligations of registered agent.
sonarume_X kel
i OATE

Signature, typed or pinled came of sagisierad agent and Lite i applicable

{NGTE. Registarad Agent sigratura requimad whan reingtafing)

LHIR0ANS 37555

9. Election Campaign 73 i PP - - -
ection Campaign Financing $5.00 Mayee |y i nE-BAND5-005 150,00

FiLE NOW!II FEE IS $150.00%

Aftar May 1, 2008 Fes wil he $550.00 Trust Fund Contribution.
10, OFFICERS AND DIRECTGRE !
1rLE PV
HAME CROFT, FRANK

STREETADDRESS § 141 SW BRIM STREET
Ciry-sT-2IP LAKE CITY, FL 32024

TLE 8T

MAME CROFT, MARIALYCE
STREET ADDRESS | 141 SW BRIM STREET
CHTY-ST-2PP LAKE CITY, FL 32024

TITLE VP
NAME MCFARLAND, BRETT
STREEY ADDRESS | 141 SW BRIM STREET

CITY-8T-7P LAKE CITY, FL 32024 DO NOT WR'TE

. IN THIS SPACE

NAME
SYREET ABDRESS
CiTY-57-ZP

TITLE

NAME

STREET ADDRESS
Civy -§3-2ip

TALE

NAME

STREET ADDRESS
CiiY-57-7ip

12. | hereby centify tha! the information supplied with this fling does not qualily for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the fnformation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 exgcute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Blpck 10.ar Block 11 #

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: Y Feadk Crott U‘\\%\u\g %{4{9 (58S,

SIGNATUNE AKD TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Dafy %

Daytime Phone #




