FILED

] Jan 23, 2006 8:00 am
2006 FOR FROFIT CORFPORATION Secretary of State

01-23-2006 90053 034 ***150.00
DOCUMENT # P03000146156

1. Entity Name

LEATHERWOQOD MASONRY CONTRACTING, INC.

LUUUDIIS

Principai Place of Business Mailing Address
25 C 4157 STRRET P.0.BOX 904
MARATHON, FL 33050 MARATHON, FL 33050
L RN LY. L p—— IR R ER R
SR Brioe tee Likes . B2V DONGTLE TRE akes D
Suite, Apt. #, alc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
ily & Slale City & State 4, FEI Number Applied For
g onnsSe, L Sunise  Fe . weeppetor 3b-24722 B3 o Asplicabie
3%3_5 \ CO{IYS'Q Zing 225, Countey 0s A 5. Certificate of Status Desired 0 gz-;’;lﬁf:;m"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Nam . = g
MANZ, DAVID L ESQ. A Beewads  Aeendiol FEeoiees
5800 6VERSEAS HIGHWAY Street Address (P.0. Box Number is Nol Acceptable)}
MARATHON, FL 33050
ROV B (D2 X
O (T pvevie FL | 28535

B. The above named antity submits this statement for the purposa of changj

the chiigations of r;ered agepl.
SIGNATURE L

d office or registered agent, or both. in the State of Rorida. | am familiar with, and accept

( /a07(06
bare ¥

S:gr-al.sra Iyped Cr priniad name m?ﬁ?ﬁcml and hlle f eppkcable (NOTE: Registered Agent signature required wnen reinstating)

" FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550. 00 R Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIl: D ] Delete TITLE a Change ) Addilion
NAME LEATHERWOOD, JOHNNIE KaME ERHELWOS, Sohesie
SIREET ADDRESS | 2821 DOLPHIN DRIVE SIRETADDRESS | PO RO d ety
orv-sT-zp | MARATHON, FL 33050 GiTy-S1-2p N\huxmon A Bose
TILE D O pelete TME O Change 1 Addition
NAvE LEATHERWOOD, VIRGINIA FAME UEMMGO} A\ relA TSRLE
SIREE1 ADORESS | 2821 DOLPHIN DRIVE et oovess | BBV NG T e wes
oie si-eP | MARATHON, FL 33050 ovsize | SwnQlae, VL. 3350
TLE O Deleis WNLE Elchange [ Addition
HAME NAYE
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
e O betete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-5T- 2
TILE {7 Detete TilLE [ Change [ Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-8T-2P
NILE [ aere TILE [ Change [ Addition
NAME KAME
STREE| ADDAESS STREET ADORESS
Ty ST-2P CITY-S1-2F

12. I hereby cerlify that the information supplied with this tilin g does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicaled on this report or supplemental report is true and accurate and that my signajure shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowergadylo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachmeXt with an address, witty Al other like empowered.

SIGNATURE: W& N JQl}Ué /74‘%)575 43

OF SIGNING OFFICER OR DIRECTOR \_ Dayiiffie Phone #




