FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0Q4000041156 05-01-2006 90469 046 ***150.00

1. Entity Name

CRAIG SEVERSON MASONRY, INC.

Principal Place of Business Mailing Address .

197 KENNILWORTH 197 KENNILWORTH AVE 600 32 5 05

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US Co

R s VSTV TR
Suite, Apt. #, alc. Suile, ApL #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

20-0806463 Noi Applicable
Zip Counlry Zip Country 5. Centilicate of Slatus Desired 3] Ei.;g‘ﬁ?:;lbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

SEVERSON, VERNON C

197 KENNILWORTH AVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL Zip Code

8. The ahove named entity subrrils this slatement lor the purpase ol changing its registered ollice o registered agent. or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registerad agenl.

SIGNATURE
Signatwe, tyned o0 ganied narre of registered agent and Utle 1l apphcanie (NOITE Hegistered Agent Sigriature eguined when reingiatreg) DATE
FILE NOWII! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - . 0. Added to Fees—-
- R N
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE P [T oelete TLE O Ghange [ Adaition
MAME SEVERSON, VERNON C NAME
SIREET ALORESS | 197 KENNILWORTH AVE SHRLE | ADDAESS
CITY 81 4iP ORMOND BEACH, FL 32174 v CIrY- 51-2IF
e SEC ™ Delere fIILE O Ctange [ Addition
NAME STARLING, LAWRENCE NAME
STHEED ADDRLES | 619 ASH AVENUE SIREEI ADDRESS
City S ZIP HOLLY HILL, FL 32117 CITY-S1 2P
Lt A% O oelete TNLE [ crange  [J Addition
HAME SODERSTROM, GYPSY NAME
SIREET ADDRESS | 197 KENNILWORTH AVE SERELT ADDRESS
ciy 1 4P ORMOND BEACH, FL 32174 cIvy 51 AP
1Mk O petete ILE [ change  [] Addition
NARE NAME
STREE] ADDRESS SIRLET ADDRESS
CIy Sl 2P CilY §1-21P
INLE [ Detete Witk O Change [ Addilion
HAME NAME
STREE! ADORESS STREET ADDRESS
iy ST 4P CIry-51-ap
Hnitk O Detele e {7 Change [ Adution
RAME NAME
STREET ADDRESS STREET ADDRESS
7Y -S1 2P ClY-SE zip

12. 1 hereby cerlity thal the informalion supplied with this liing does nol qualily for the exemnptions centained in Chapter 119, Florida Slalutes. | furlher cerlily that the inlormation
indicaled on this reporl or supplemental report is trug and accurale and (hat my signature shall have 1he same legal effect as il made under cath; that | am an olficer or director
of the cgrparation or the receiver or Iruslee empoweared [0 execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
change. or on 2n attachment with an acddress, with all other like empowered.

SIG W%ﬁ ST H 28/ Dl (*8hp7- 1888

SIGNATURE AND TYPEDOR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR l’)aTc 4 “Dagtime Phane #
-t




