2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 06, 2006 08:00 AM
DOCUMENT # P04000091526 P Secretary of State

1. Entity Name
NORTHEAST FLORIDA MASONRY INC

Principal Place of Business Mailing Address
246 JACKSON RD 246 JACKSON RD
IACKSONVILLE, FL 32225 US IACKSONVILLE, FL 32225 US

C R AT S Gl

01052006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE lN TH IS S PACE 4. FEI Number Applied For
20-1239603 Mot Applicable

O  $8.75 Additional
Fee Required

8. Certificate of Status Desired

8. Name and Address of Current Ragistersd Agent

REED, RICHARD K DO NOT WRITE

248 JACKSONRD

JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent. or both, in the State of Floridka. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE -

Signature Iyped o printed name o regsteran agent ana Ile it appiicable (NOTE Regstered Agant $ignature requirad when rginstaling) DATE
FILE NOWII FEE IS $150.00 9. Elacton Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10, CFFICERS AND DIRECTORS |
TTLE PIS
NAME REED, RICHARD K
STREET ADORESS | 248 JACKSON RD N0z T247
arv-szp | JACKSONVILLE, FL 32225 010 rﬁjijﬁfliitﬁﬁgzgﬁﬂ&“ 150, 00
TTLE N '
NAME
STREET ADDRESS
CIFY -ST-2IP
FITLE
NAME

asae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADOAESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
Ciry-§t-2IP

TINE

NAME

STREET ADDRESS
GIY-ST-21P

12. [ herety certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further cartity that the information
indicated on this report or supplemental repart 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
oIf_lthe cgrporauon ortthe receivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ot on an atta

ch with an address, with al! other like gmpowerad.
SIGNATURE: QM ZWL _Bithad Yeed -0

SIGNATURE AND TYPED O PRINTED NAME OF SIGKING OFFICEN OR DIRECTOR Date Oaytima Phone B




