FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000056417 04-18-2006 90073 014 ***150.00

1. Entity Name

T & S MASONRY OF OCALA, INC.

Principal Place of Business Mailing Address ! -

9361 NE 27TH TERRACE 9367 NE 27TH TERRACE

ANTHONY, FL 32617 US ANTHONY, FL 32617 LS .

T R IS
Suite, Apt. ¥, etc. Suite, Apt. # etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

84-1642471 Not Applicable
P Country ae Country 5. Certificate of Staws Desied [ Ei;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

PARFITT, ANTHONY .
9361 NE 27TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

ANTHONY, FL 32617

-

N City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ine obligations of registered agent. .

SIGNATURE :
Signature. typea or printed name of ragslered aganl and title Il apphicable. {NQTE: Registerad Agent Bignaturs ragLIred when reinstating) DATE
FILE NOW'IIIi‘FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . . {FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TiTLE P ' J Delee TITLE [ cChange [ Addition
NAME PARFITT, ANTHONY NAME
STREET ADDRESS | 9361 g‘lE 27TH TERRACE STREET ADDRESS
CITY-ST-2IP ANTHONY, FL 32617 ciy-§1-2IP
TITLE ) 7 Delete THILE [ Change  [J Addition
NAME PARFITT, SHERRY NAME
STREET ADDRESS | 9361 NE 27TH TERRACE STREET ADDRESS
CITY-ST1-2IP ANTHONY, FL 32617 CITY-ST-2P
TITLE J Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-§T-2iP
TTLE [ Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-§7-2IP
TILE 7 Delere TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-21p
TITLE ] Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ciy-sT-21

12. | hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, !l otherfike em?ere .
Date :

JF SIGNING OFFICER OR DIRECTOR Daynme Pnone &

SIGNATURE:

v
SIGNATURE AND TYPED OR P!

A Ty




