!
<~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT ) FILED

DOCUMENT # P03000132049 " May 01,2006 08:00 Al

1. Entily Name
KEI:IR’JY LOUDEN MASONRY, INC Secretary of State

Principal Place of Business i Mailing Address
1008 SE PEACCCK TERRACE 1008 SE PEACOCK TERRACE
LAKE GiTY, FL 32025 ' LAKE CITY, FL 32025

1 A O

04242008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =y Fopedta

20-0397701 Not Applicable
. ; $8.75 additional
5. Certificate of Status Desired 1 Fos Required

8. Name and Address of Current Registered Agent

LOUDEN, KENNY ! . DO NOT WRITE

RT 19 BOX 1328

LAKE CITY, FL 32025 ‘ iIN THIS SPACE

{

1 e

8. The ahove namad antity submits this staternant for the purpose of changing 48 feéis;\;fed olfice o feﬁs{efed agent, or botr, in the State of Florida, | &m feenifier with, and accept
the obligations of registered agent.
i

SIGNATURE ;
Slgnature, typed o prinied same of registesed 3g2n| apd 1ila If applicable {NOTE. Registerad Agent signatura required when reinstating) DATE
‘ 9. Electicn Campaign Firancing " $5.00 MayBe
FILE NOWIE FEE IS $150.00 oFa y
After May 1, 2006 Fee wifl bf 3550.00 Trust Fund Centribution. B AddedtoFees
10, QFFICERS AND DIRECTORS 1 ) L _ L e
e ST -

STREET ADDRESS | RT 19 BOX 1328

i
NAME LOWDEN, WENDY i
!
omv-stze | LAKE GITY, FL 32025 :

TE Py

NAME LOUDEN, KENNY

STREET ADDRESS | 1008 SE PEACOCK TERRACE
CRY-ST-7P LAKE CITY, FL 32025

HOCDO0SS1 368 .
05/13/06~20058-006 150,00

TIE
NAME
GIREET ADDAESS

e DO NOT WRITE

NAME
STREET ADDRESS
LIFy-51-2P

o -‘ IN THIS SPACE

TRLE {
HARE !
STREET ADDRESS '
CiTY-ST- i

TITLE ;
HAME

STREET ADDRESS
CTY-ST-2P o

12. 1 hereby cerify that the information supplied with this filing does nat qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont of suppiemental report Is true and accurate and thal my signature shail have the same legal eifect as if made under calhy; that 1 am an officer or direstor
of the corporation or the receiver or trustes empowered to execute this report required by Chapter 807, Florida Stalutes; and that my name appears i Block 10 or Block 11 if

changed, or ¢ an attachment an address, with all ather like erngowered,
(Al 21 24k 8 190677
Ty ale \

# Dayime Phoce ¥

SIGNATURE:

AHEDF TGNING OFFICER OR DIRECTOR




