2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000132042

1. Entity Name
ALLEN LOUDEN MASONRY, INC

Principal Place of Business

RT 9 BOX 2147
LAKE CITY, FL 32024

Mailing Address

RT 9 BOX 2147
LAKE CITY, FL 32024

2. Principal Place of Business

D02 D =<R_UM

3. Mailing Address

O S S 4R

“Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 30, 2006 8:00 am

Secretary of State

(03-30-2006 90024 049 ***150.00

UuUure— - -

O R

02162006 Chg-P CR2E034 (11/05)
City & State. City & State 4. FEI Number Applied For
?—Y \n‘\)\\\\'& V L_/ (\:\ . LL:)(\\‘\Q, F L 20-0397647 Not Agplicable
b«"épo-b% chany E SO %;DB% @EU;\W E ‘\ B 5. Certificate of Status Desired O gesezg: Lﬁg:;‘bna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOUDEN, ALLEN
RT 9 BOX 2147
LAKE CITY, FL 32024

Name

Street Address (P.O. Box Number is Not Acceptable)

DR Dled

SRMT

TRV

FL

250=%

8, The above narmed entity submits this statermnent for the purpase of chan

the obligations of registered agent.

SIGNATURE

ging s registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

Slgmnumlypmunrhlednamoheqkrewommmuudlppm.

(NOTE: Registered Agent aignature required when rekmsiating)

OATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will he $550.00

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVP 3 Delete TILE [J Change  [] Addition
RAME LOUDEN, ALLEN NAME

STAEET ADDRESS | RT 9 BOX 2147 STREET ADORESS [ \ODDDL DD S W 1

Cmy-st-zp | LAKE CITY, FL 32024 CITY-57-2p . uhne  © L 22 [)'38

TITLE ST 2 pelete TILE ) [ cCtange [ Addition
NAME LOUDEN, ALLEN NAME

STREET ADDRESS | RT 9 BOX 2147 smeETAORESs | OS2 DW TR Slal

CIv-ST-2P | LAKE CITY, FL 32024 o2 EN LWYWe B 20

TILE O Delets TISLE ) O change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-53-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS | STHEET ADDAESS

CITY-ST-2P -~ CITY-$T-7P

TITLE O velete HTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certi

indicated on this report of supplemental report is true an
of the corporation or the receiver or rustee empowered 1o

changed, or on an attachment with an address, with all other ke empowered,

SIGNATUREN\ Q

S S

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Flosida Stalutes; and that my name appears in Block 10 or Block 11 i

Z-J4—0t

3H -25 P F2ps

"\ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phone #




