2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 14, 2006 8:00 am

DOCUMENT # P03000136355 Secretary of State
1. Entity Name
Y 03-14-2006 90014 047 ***150.00
RATLIFF MASONRY, INC.
Principal Ptace of Business Mailing Address C
1104 N. PARSONS AVE., STEE"( 1104 N. PARSONS AVE., STE. £« . ’
T T Hll“ll”ﬂ ||‘||”m Ilmllm ||‘||”|ll “Hl |”|| ml““l' |M||”H||‘
2. Principal Place of Business 3. Mailing Adaress
Suite, Apl. #, elc. Suite, ApL. #, elc. 15t MOORE CR2EC34 (10/05)
Cily & Slale City & Siate 4. FEI Number Applied For
20-0459652 Nat Applicable
2P Cauniry Zip Couniry 5. Certificate of Status Desired | $8‘75 Addilional
FFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIFFORD, DAVID

Street Address {P.Q. Box Number is Not Acceplable)

BRANDON FL 33510

1104 N. PARSONS AVE,, STE. # (.~ E/VTD
I

Um?gﬁ[,‘ FL Zip Code

8. The above named enlity submits this slaterment for the purpose of changing its registered office or-rggismred agent, or both, in the State of Florida, + am farmiliar with, ang accept
the obligations of registered agen.

SIGNATURE

Signatwes_ typod o pimed narme of regsternd Agent and ttie i appicanie (NOTE Remstered Agem signahire requaad when ronstabog) DAYE

" FILE'NOW!! FEE IS $150.00.. -
7. AfterMay 1, 2006 Fee Will B¢ $550.00 . . -
“_‘Make Check Payable to Florida Depanmem of State :

9. Election Campaign Financing $5.00 May Be
Tiust Fund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIHECT ORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TRLE [ Change [ Additien
NAME RATLIFF, BRIAN G NAME
STHEE ADURESS | 1104 N. PARSONS AVE., STE.& STREET ADDRESS
ory-51-2P - |BRANDON FL 33510 CIfY-S-2i
TITLE D O pelete ITLE {JChange [ Addition
NAME RATLIFF, DEBBIE HAME
STREETADDAESS | 1104 N. PARSONS AVE., STE4 Cr STREET ADDRESS
omv-sT-2P [BRANDON FL 33510 CITY-ST-ZIP
ITE T onor . MMES M Channo EML‘.E‘_ZQH_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TTLE {7 Delete TITLE 1 Change 3 Addition
NAME NAME
STREET ADURESS . STRECT ADDRESS
CHY-ST-Z218 CITY-S5T-ZP
TITLE L] Detete TITLE ) cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
LS O belete TLE [3change [ Addilion
NAME MAME
STRECT ADGRESS STREET ADDRESS
CITY-ST-Z1IF CITY-ST-7IP

{ qualify for the exemptions contained in Section 119, Flonida Statules. t furlher certify that the inlormaton
3% and thal my signature shall have he same legal eftect as if made under oath; that 1 am an officer or director
12 tnis repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bliock 11
e empowered

12. | hereby cerlify 1hal the information suppiied with this liling doe
indicated on this report o supplemental report is true a

of the corporation or the receiver or trustee gpower
if changed, or on an atlachment with an agi€ss, w

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qatn Daytwne Prona ¥




