FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000132869 : 05-04-2006 90201 026 ***150.00
1. Entity Name
C JACKSON MASONRY, INC.
Principal Place of Business Mailing Address
503 NORTH LAKE AVENUE 503 NORTH LAKE AVENUE
AVON PARK, FL 33825 US AVON PARK, FL 33825 1S
R VR I GRSt R ERE
Suite, Apt. #, etc. Suita, Apl. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
45-0527732 Not Applicable
ap Country Zp Country §. Certificate of Status Desired O Eg'gfqlfi‘f:;uo“a'
6, Name and Address of Current Registared Agent 7. Name and Addrass of Noew Reglstered. Agent *

Namea

DONALDSCN, DEVON P

120 SOUTH ANOKA AVENUE Streal Address {P.C. Box Numbaer is Not Acceptable)

AVON PARK, FL 33825

City FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered offlice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatwe, tvped o printed nama of registered agent and title & applicabln, {NOTE: Registered Apent Sionaiune reguired whan reintlatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Addad to Feas
10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES O velete TIMLE [Jchange (] Addition
NAME JACKSON, CLARK NAME
STREET ADDRESS | 503 NORTH LAKE AVENUE STREEF ADORESS
CITY-ST-2IP AVON PARK, FL 33825 CITY-ST-2IF
TME TREA O Delete TIMLE O change [ Addition
NAME JACKSON, JUSTIN NAME
STREETADDRESS | 503 NORTH LAKE AVENUE STREET ADDRESS
CHTY-ST-2IP AVON PARK, FL 33825 cny-sr-zip
TILE SECR E’nemg TME O ctange  [J Addition
NAME LAFLAM, TRAVIS NAME . .
STREET ADORESS | 503 NORTH LAKE AVENUE STREET ADDRESS
CITY-57-2P AVON PARK, FL. 33825 Ciry-ST-2IP
TME DIR I Dete THE Oi Change [ Addition
RAME WALKER, STEVE NAME
STREET ADDRESS | 503 NORTH LAKE AVENUE STREET ADDRESS
CITY-§1-2P AVON PARK, FL 33825 CITY-$T-2IP
TE [ Detete e =C O Crange  padition
NAVE AN MSald | 0T
STREET ADDRESS STREET ADDRESS 503 11 LALE AVE .
CITY-ST- 2P CITY-ST-2P Avod AL A~ 33 elg
TME ] Delate TIMLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha reggiver or trustes e ared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attaprimeNt with an addr th all other like empowered.

PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




