2006 FOR PROFIT LORPORATION FILED

ANNUAL REPORT (AR]) Mar 16,2006 08:00 AM

 S—
" SN X s b

DOC UMENT # P04000004561 Secretary Of State
1. Entity Nams
MCKENZIE MASONRY, INC.
Principal Place of Busness Mailing Address
5922 ORTEGA RIVER CT ) 5922 QRTEGA RIVERCT
JACKSOMVILLE FL 32244 JACKSONVILLE FL. 32244 ”m]m m m}l m nm "m ”‘J mnmmm mﬂmﬂmﬂl R{m
2. Pringipal Place of Businass 3. Mailing Address
Suite, Apt. &, slic. Suite, Apt. ¥, el 15t MOORE CR2E034 {10/05)
Cuty & Stale City & State 4. FEI Numbes 77-0622308 :gtp:::; HF(G:,
“p Couniry an ’ Country 5. Cerlificate of Staius Desired O gezg;‘;q Qicglmml
8. Name and Address of Current Registered Agent 7. Name ard Address of New Ragisterad Agent B
Name
?Q%PEES’%%GEAD%@EE CT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
City FL ; Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered alfice or registered agent, or beth, in the Stale of Florida. | am famifiar with, and acce -
he obligatons of registered agent.

SIGNATURE

Sgnaura. ypeand of prurtedd neme of cequstesad ageid afd 1o Jf Bpphicable (NGTE Ragisraced Age Lateine feinded Hen sehnMag) TATE

BT

S LLFILE NOWH FEE IS $18000,, . . -
. Atter May 1, 2006 Fea Will Be $550.00. . .
Make Check Payable to Florida Department of State |

8. Section Campaign Financing ~ $5.00 May Be
Trust Fund Canteibution. ] Added to Fess

10, OFFICERS AND DIREG TGRS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P T peiete THIE [ Change O Addiian
NAME, MCKENZSE, EOWARD HAME

STAEET ADDAESS {5822 ORTEGA RIVER CT STACET AQORESS

CRY-ST-ZP  LJACKSONVILLE FL 32244 B BATY-ST- 7P

mne ST 3 peleie HEL: I Change [ Addition
e MCKEMZIE, SHURLEY HAME LEOnOC4E3931

STREITADDNESS | 5822 ORTEGA RIVER CT i STRELT ADORESS 3/ A15-B0030-018 150,10

omy-sT-2P | JACKSONVILLE FL 32244 oTe-ST- 20

TLE O peiste niLF 1 0hange ] Addilian
NAME bl

STREET AZDRESS STREET ADGPESS

CITY-ST-21P EITY-SY-ZiF

THLE 7 pesete THLE O change [ Addition
RAME MAME

STAEEY ADDRESS SIRECT ADDRESS

CHY-ST-59 CiTe-5F-21

e 3 Delete TILE 3 Changs 7 Addition
HAME MAME

STRIET ADDRALSS STREET ADORESS

CiY-ST- 1P CITy-51- 2

107LE O Dete ThE I Change [ Addition
NAME HAME

STRELT ADDRESS STREE! AQORESS

GITY-Sf- 4P CIFY -57-2IP _

12. 1 hereby certtdy tat the informaton supplied with this fikng dees not gualify for the exemptions coniained m Section 119, Florida Stakustes | further carfily thal the information
inthpated on ihis report o supplemantal report is frue and accurale and that my signature shall have (he same fegal effect as if made yndor oath, that [ am an officer or director
of the corporanon of the receiver or tustee empowsred 10 execule this report as raquired by Chagier 807, Elarida. Statutes; and that frry Name 2pgears in Blook 10 of Biek 11
if changed, or on an anachmen]Mh an address, with all ather like empowered

SIGNATURE: 22, otk gd“_fﬂf A MKenzie 3/16/05 2093831

o e S . A —




