FILED
oy Apr 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-28-2006 90184 042 ***150.00

DOCUMENT # P04000075596
+. Entity Name
MASONRY TECHNIQUES, INC.
Principal Place o! Business Mailing Address
14243 MAY ACRES LANE 14243 MAY ACRES LANE : ’
IACKSONVILLE. FL 32218 JACKSONVILLE, FL 32218 ‘ 4 0 0 B 8 9 8 3
T s MR AR TR
16847 OAK HILL RCAD 16847 OAK HILL ROAD
Suite, ApL. #, alc. Suite, Apt. #, elc. 03242006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Nurnber Applied For )
HILLARD, FL HILLARD, FL 20-2055818 Not Applicable
Z; 2046 Oom";j s 293 2046 cgung 8. Corlificata of Statvs Desired (] 2080';5 Aaditinal
6. Name and Address of Current Reglstared Agen! 7. Name and Address of New Raglstered Agent
Narmne
PEARSON SR, JACKIE PEARSON SR.. JACKIE
14243 MAY ACRES LANE Sureat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218 1684/ OAK HILL ROAD
™ HILLARD, FL |25

8. The above namad entity submils this statement lor the purpose of changing its regisieraed olfice or ragisterad agent, or both, in the Siate of Aornida. | am famitiar with, and accent
tha obligations of ragisiered agent,

SIGNATURE
W‘wammd-mnmmmlm. IHOTE: Pogekiiird AQeni sIprilur'd Aus'ed whvivt Henald oG] DATE
FILE NOWI! FEE IS $150,00 9. Ciection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedo Feas
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
TLE PT 3 Detete ms O chatge {7 Asdition
TANE PEARSON, JACKIE L HAME
STREETADDRESS | 14243 MAY ACRES LANE smeaoess | 16847 OAK HILL ROAD
civ-s1.2¢ | JACKSONVILLE, FL 32218 Ciry-51-20 HILLARD, FL 32046
e S 1 Derete HILE Octenge [ Additicn
NAME SHEFFIELD, PATRICIA A RAME
SIREET ADORESS | 14243 MAY ACRES LANE STREET ADDRESS
qary-s1.7¢ JACKSONVILLE, FL 32218 Caiy-5i-ap
TNE v O Detete e [ Change [ Addilion
HAVE SHEFFIELD, PATRICIA A NAME
STREET ADORESS | 14243 MAY ACRES LANE STREET ADORESS
Cefr-§T. P JACKSONVILLE, FL 32218 CITY.51.2P
{13 L3 Delete E O cCtarge T Ascivon
NAVE MAME
STREE§ ADDRESS STAEET ADDRESS
ciry.S1.oP ciry-sr-oe
TIE [ Deets TME [ Crage [ Aasilion
NAME NAME
STREET ADDRESS STREFT ADORESS
cIry.S1.ZP cyy.51.0P
1113 [ Deseta TLE [cCrarge T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFy-ST- TP Qry-s1-ap

12 | hereby ceiify that tha information supplied with Ihis filing doas not gualily for the exemplions conained in Crapter 119, Fiorida Statutes | luriner cevlily that the information
indicatad on this rapon o supplamental repor is lrue and accurats and thal my signalure shall have tha sama lagal effact as it mada undar oath; that | am an olfiter or director
of the corporation o 1@ receiver of Bustes empowerad lo axecute 15is reporl as required by Chapter 607, Florida Statutas; and thar my name apoears in Block 10 o Block 11

changed. or 6o a0 atachmant with Bn addigss, with all athar i - 01'/'/0 7{40& qw\?i?ﬁ‘:.qquo

€ AND TYPED OR FRINTED OF SIGNING GFFICER OR DRECTCR




