FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P03000132215 Secretary of State
1. Entity Name 03-09-2006 90166 020 ***150.00
DQNE RIGHT MASONRY, INC.
Principal Place of Business Mailing Address
431042 KEEN CEMETERY RD. 431042 KEEN CEMETERY RD.
T T H"H“HH ||‘|| m“ ||m ||“| "m “I“ ‘“‘l ““ ”“‘ “lll I“lll‘ ‘Hll’
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, gtc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
20-0412592 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
JOHNSON, CHARLES R JR Chorles R Jehnsor JE

4558 KEEN CEMETERY ROAD Svog f Dl PAR A 5o O ——
CALLAHAN FL 32011 ) LYy e (%xﬁéleg 2c
e =7

q” C/J"C‘-m&l{d 51LR581 NEwW City Cazﬂﬂ'AClAJ FL Z(Bglfb//

8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE o
Sigoature, typed o printodd name af regsieced anent and e o appheatthe (NOTE Ragisterait AQe: SIgnati reagurna when fomsiaang) DATFR
- AL in : 150.00. - i
e FILE NOW!!! FEE I$ $1 59'00 ] 8. Election Campaign Financing $5.00 May Be
- After May 1, 20{?6 Fe? WIII' Be $550.00 . Trust Fund Contribunan. [ Added to Fees

Make Check Payable-to Florida Department of State »

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

fne R [ Delete THLE P Ciesles 2 T omange [ Addition
MMi | JOMNSON, CHARLES R JR NAME T onn&oN Cemeteiy 2

STREET ADORESS | 4558 KEEN CEMETERY ROAD smertanoress | o4 3] odd KEECM p

Ci-sT-aP  |CALLAHAN FL 320117+ CTY-§T-2F cellebhand FL- 3&0

TITLE - O oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS R STREET ADDRESS

onY-s1-2p CITY-ST-2:P

HILE 2 deiute L T ctunge 73 Addition
HAME NAME

STREET ADDRESS STREET AQDRESS

CITY-51-2IP CITY-ST-21F

e O Detete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

NLE 1 Delete TmE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-51-2iP

HITLE J Delete TITLE {1 Change  [J Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CIry-S1-2p CITY-§T-71P

12. | hereby certity thal the information supplied with tis filing does nol guality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfact as if made under cath; that | am an officer or director
of the corporation or the (eceiver or {rustee empowered t ecyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed. or on an attachment with-an agidress, with e empowere ;
(7 fo5 R Debusone H2Y?
A S w5 . wisonJE

SIGNATURE: /(

SIGNATURE AND TYPED OR pmmey NAME OF SIGNING urnc:yﬂa DIRECTOR Dater Daylime Phons 4

LY




