2006 FCR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # P03000137530
vt Secretary of State
-24- 6 90039 022 ***150.00
TERRY STEPHENS MASONRY, INC. 03-24-200
Principal Place of Business Mailing Address
230 HORIZON RIDGE DR P O BOX 741251 .
e e ““Hm l“ ||||| I"“ ||m ||”“|m “lll"m 1“” |H||"'|I ||H|I| “‘"'
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/05)
Cily & Siate iy & Sate 3. FEINumber Applied For
03'0531931. Not Applicable
Zip Cauntry Zip Country 5. Certificate of Staws Desired [ ffe;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BVELE[Sdl'?g‘AV&?(g ESQ Street Address (P Q. Box Number is Not Acceptable)
DEBARY FL 32713
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Ggrature. yped o prnted name of regrstered agent and Llle d apphcatie {NOTE: Regislared Agen! signalure recuirad wiisn resstalug) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSD [ pelete TITLE Ddthange [ Addition
NAME STEPHENS, TERRY § MAME : address

STREET ADDRESS {7 SUNSET DR. serraonriss | B0 Worirow R s

civ-sr-7e |DEBARY FL 32713 o5t | Qeenge by L 22703

TIME vTD 1 Delete TITLE ~ ' ] Cthange  [C] Addition
HAME STEPHENS, LYDIA NAME 230 Werizen dge [SIg

SIREET ADDRESS |7 SUNSET DR. STREEY ADDRESS : Bl o333 FesS
tiv-S-2P | DEBARY FL 32713 C omvsap | OCega LAY :

e DOoelee, . R4 3 Change ] Addition |
MAME NAME

STREEI ADDRESS STREET ADDRESS

CITY-S1-2IP CITY¥-S1-2IP

THLE [ Delete TILE [J Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTy-S8T-21P CITY-ST-2IP

TITLE O oelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71F CITY-ST-7IP

TILE O celete TLE [J Change [ Addition
NAME NAME

STREET ALORESS STREET ADDRESS

CITY-5T-2IP CITY -8T-7IP

12. | nereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report s true and accurate and thal my signature shall have the same legal effect as if made under cath; (hat | am an officer or director
of the carporation of the receiver or lrustee empowered (o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed. or on an a ment with an address, with all ¢ empowered. .
SIGNATURE: e @«QM 03- 13- D\
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie e Phong 4
i 250 - Gha e\




