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

COCUMENT # P03000141808 Secretary of State
- Fniy Rame 02-09-2006 90024 019 ***158.75
D AND M MASONRY, INC.
Principal Place of Business Maifing Address
1825 HOUGH STREET 1825 HOUGH STREET yuouv -
R AT EN AT
2. Principal PWaC(-g of Business 3. Manlmg A(mreas
1€25 Hpuetr St | 825 Hough St
Suite, Apt. #, elc. Suiite, Apl #, etc 15t MOORE CR2E034 (10/05)
/_Jy & State ’ Cily & State 4. FEI Number : Applied Foi
mMyers | FL FEOOGg L 20-0462765 Mot Appiicalis
%?)O[DI C{iﬁ"é 6 2%361 D‘ Cou(ntry - € 5. Certificate of Status Desired @ ?g‘gsql‘:?iﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g?gﬁ%déﬂ%%g‘éé#ﬁs Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901

City FL Zip Code

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

SIGNATURE

Sryrialuee, typed of panted name of regestered agent and Lie it apohoaie (NOTE Aarpsiured Ayent sgraiure raguired wien mslaling) DATE

FILE NOW'!' FEE'IS $15000 I . S )
L 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 ‘ Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida’ Department of State :

10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS 1N 11

TILE PSTD 3 Delete e ] Change  [3 Addilion
NAME SLATER, JAMES W HAME

STREET ADDRESS | 1825 HOUGH STREET STREET ADDRESS

CITY-ST- 7P FT. MYERS FL 33901 CITY-Si-2IP

TITLE 3 Delete TITLE [ Change  [] Aduition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

e (2] Daiete N me o [[1 Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7iP CITY-§F-7IP

WILE 7 Detete TIME ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-51-2P

TITLE "7 Delete TINE [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST- 2P CITY- 5T- 2P

ML O celete TIILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2P CITY-ST-2IP

12. | hereby certity thal the inforrmation supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | furiber cartify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or an an attachment with an address, with all other ke empowered.

SIGNATURE: % M/M R %" LBG-05 AT 5Y 2350
: :SIGNATUHEANDWPEDOH FFIINE;DJEHE F SIGNING OFFICER QR DIRECTOR aley Dayhme Phone #




