_ FILED
2004 FOR PROFIT CORPORATION , Aug 16,2004 8:00 am

. ANNUAL REPORT - -- | Secretary of State
DOCUMENT: # P04000000941 g 07-29-2004 90011 006 ***558.75

1. Entity Name
AC. MCK!NN[E MASONRY INC.

PR

Principal Piage of Bus‘n_héf;s Mailing Address
1508 OWENS POND RD, 1808 OWENS POND RD. 66432031
CHIPLEY, FL 32428 ° CHIPLEY, FL 32428 -
f\ r
Vermrmm———=rwmere—====—={" || [{{ ML AR AR RAAING- -
Sulte. Apt. #.ec. Suite. Apt. 9. eto. 07202004  Chg-P CR2E034 (10/09)
City & State ‘ Clty & State 4, FE| Number Applied For
! Zg 12 Not Agplicable
Zp 1y Country ' e Country B. Centificate of Status Desirec x f:-;;quﬁ""ﬂ'
. Nan‘;- and Addross of Current Reglatered Agem 7. Name and Address of New Reglatered Agent
| Name
MCKINNIE, A.C., - e e—— - e
1808 OWENS' POND RD” - "~ Straet Address (P.O. Box Number is Not Accaptzbla)

CHIPLEY, FL 32428 . - 1.

'L r City - FILr Code

8. The abhove named en'my submits this statement for the purposa of changing its registered olfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
not .

SIGNATURE i
Signeduns

. byttt of peintad nema of legissered apen and te ¥ apoicabla. INOTE: Agant ¥ O3 e F H CATE
FILE NOWIll PEE IS $550.00 9. Etection Campalgn Financing $5.00 MayBo
Duo by i‘s".p‘.mhr 8, 2004 Trust Fund Contribution. 0]  Acded toFees
o — ™ OFFICERS AND DIREGTORS . ADGITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 11
e Py -~ Ooeme——f-mme— - = ~|=—>—v =~ -~ ~ - s Se ] Changy O Aggition |
HAME MCKINNIE, AC. NAME
STREET ADDRESS | 1808 OWENS POND RD. STREET ADDRESS
oTv-S1-2¢ | GHIPLEY, FL 32428 : GTY-ST-2P
TITLE VP [ Delets TME : O change ] Adtition
RAME MCKINNIE, ANTHONY NAME
STREET ADpResS | 869 EARL STREET STREET ABDRESS
criv-S1-2p CHIPLEY FL 32428 CITY-ST-2P
TIE I, {0 velete TITLE - [Dchanga [ agmitien
NAME . HAME
SIREET ADORESS 4 STRERT ADDRESS
on-st-ap |0, - cm-51-7° . 5 .
WME e - . . DOoeme me - : [ crangs {7 Addition
NAME w et NAME :
STREET ADORESS ' . ) STREET ADDRESS
GITY-5T- 2P .11:; ‘ - CiTY-§7- 2P . ) -
e ; : 0 Dot TITLE O cChage [ Agdition
NANE i ‘ NAME
STREET ADDRESS . STREET ADORESS
ory-51- 29 i Cimy.st-2p
oty . O peies e ClChnge [ Addition
NAME I NAME
STREET ADORESS 1 STREET ADDRESS
_Cl'l'\’sl LA I oo e s e e | I L T T Tpr =~ = Py

12 hereby certily thét the information nupplned with this filing does not qualn!y for the exemplion stated in Section 119.07 B&:’t)(n) Florida S\atu1es | further certify thal the mformauon
indicated on this repor or supplemental report is true and accurate end (hat my mgnature shall have the same legal effeci as if made under oath: thal | em an ¢fficer or direct
of the corporation of the receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bluck 11 |I

changed, ummamchnmlwuhanandmsa with ali ather like empowerad,
Tidy 27208y _25%) L3£-E 05y

SIGNATURE A.C 1K 4 r




