2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) N _ FILED

DOCUMENT # P04000019380 May 01, 2006 08:00 AN
1. Entity Name S
ecretary of State
HUBNER MASONRY, INC. ry
Principal Place of Busmess Mailing Address Cm .
330 S.E. 10TH STREET 330 S.E. 10TH STREET
e e ”"HIIH” ||”l [ﬂllllw Ilmmﬂ ﬂm i]m mll Ill|l l|‘“ ||H||| ﬂ I|Il
2. Pnngipal Place of Business 3. Madng Adgress
Suitg, Apt. 4, etc. Suite, Apt. #. etc. 15t MOORE CR2E034 {10/05)
Tily & State Cily & State 7. FEI tumser | Apptied For
33-1083075 Mot Applicable
e Country ap Country 5. Cerblicate of Status Desired O ?igfq gﬁrd:;t'ronal
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent . _

Name

gggg%q’j%?#%%gé:r Street Address {F & Box Number is Not Acceptabie) o
POMPANO BEACH FL 33060 ) -

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent. or bath, in the State of Florida. | am familar with, and accept
ihe obligahons of registered agent.

SIGNATURE R , : S -
Sqnature. yped o paated name of regietered agent and hie f apui atti: (NOTE Regnlerd Agant signaiure renuired when (esiaing) DATF
FILE }‘50“{}0.6 II:EEV;? 53150'00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ee Will Be $550 Trust Fund Contebution [ Added to Fess

Wake Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
L p [ pefete WL [ Change T Addition
NAKE, HUBNER, DOUGLAS L ' MAME N
STREET ADORLSS |330 S.E. 10TH STREET STPEET AGDRESS 05 }il%g%gﬂas r371
G520 |POMPANO BEACH FL 33060 o : CINY-S1- 2 2 5~80046-016 150.400
THLE ] Delete TLE [ Change [ Adgition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CHY-5T-217 B Clte-s1. e
il ) . Clogere § wiu _ O Cange ] Acdition
NAME NARL
STREET ADDRESS STREET ADDRESS
iy -ST-7P CIrY-S1- 27
TiLE T Delete L D'C_nange 3 Addition
NaME MAME
STREET ADURESS STRECT ADDRESS
CITY-ST-7IP CITY-S1-2p
e 7 Detete TITLE [ Change [ Additien
NAME NAME
STRELT ADDRESS STREEY ADDRESS
Y -5T-2P T -SI- TP
i O detete THILE [ Change [ Adetion
NamE NARE
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-S1. 29

2. 1 hereby cerlify thal the information supplied with this filing does nol quality for the exemplions contaned in Section 119, Florida Statutes. | further certify that the information
indicatad on s report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of ihe corporabon o the receives or trusiee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wih all other hke empowered

SIGNATURE: __3&3@[4_%/ Douglas ). Hobsen %fszﬁ F 741Feo?

ATURE AND ;YPED OR PRINTED NAME OF SIGNING OFFICER QR OIRWCTOR Dayhma Phore &




