200!6 FOR PROF]™. CORPORATION
ANNUAIMREPORT

FILED
Feb 13,2006 08:00 AM

DOCUMENT # P04000097543 |

1. Entity Name

MELVIN MASONRY, INC.

Secretary of State

Principal Place of Bubingss

2764 FREEMAN RD
ALFORD, FL 32420

aiting hadress

2764 EREEMAN RD
ALFORD, FL 32420

' i

DO NOT WRITE IN THIS SPACE

EAR IR Wi

Q1172006 Na Chg-P CR2EQ34 (11/05)

4, FE{ Number Apphed For
20-2008483 Not Applicable
i ' $3.75 addivianat
5. Cedificate of Staws Dasited 0 Fee Required

§. Nama and Addrass of Curvant Reglstarad Agent

MELVIN, JOHNiW
2764 FREEMAN RD °
ALFORD, Fl. 32420

I

DO NOT WRITE
IN THIS SPACE

€. The above named entily submifs fhis statement for he purpode of changing its registesed office of registered ageni, o both, in the State of Fiorlda. Lam famiiar with, and atTept

the obligations of registered agent. I

SIGNATURE .
Eignatur, typed or printed name of agistared agect ad tifla Rsppﬂc?ble NOTE: Registared Agant signat.ra raquized when relnstatingy i [ﬂnﬂnndgﬂﬁq
. TR 2" Aon o e
FILE NOWIH FEE IS s1 50‘00 Q-E Erection Campaign Flnancmg $5_00 May Be UE"’ LBI BE EBBBE DZD 158- “S
After May 1, 2008 Fee will be $550,00 E Trust Fung Cantribution, Added to Fees

1. OFFICERS AND DIFECTORS I o T
THLE PRES
HAME MELVIN, JOHN W

STREET ADDRESS | 2764 FREEMAN RD
CiTY-ST-2IP ALFORD, FL 32420

TE vP )

NAME MELVIN, LOLITA
STREET ADDRESS | 2764 FREEMAN RD
City-5T-2P ALFORD, FL 32420

NAME BASS, DEBRA
STREET ADDRESS | 2764 FREEMAN RD
CITY-ST-If ALFORD, FL 32420

TITLE
NAME ,
STRELT ADORESS

!
E
E
|
TITLE SEC %
|
E
cITY-5T-2p E

e ‘
HAME }
STREET ADDRESS ) i
CIy-57-2P : : E

TITLE

MAME

STREET ADDRESS '
Cy-ST-2P

|

DO NOT WRITE
IN THIS SPACE

12. | hersby cernfy that the information supphied with 1his filing does not quality for the exarnplions contaired in Chapier 119, Florida Statutes. 1 further cartily That tne information
indicated on his report or supplemental report is true and ascurate and 1hel my signature shall have the sarme legal effec! as ii made under oath, That | am an efficer or direcior
of the corporation o the receiver or trusies erpowered 1o ekecute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 1f

changed, or an &n attachment with an address, with all othef e empowered.

SIGNATURE:

FRINTED NARE CF SIGNING OFFSCER O DIRECTOR
L

l



