FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000106226 03-20-2006 90005 031 ***150.00
1. Entity Name
OCOEE MASONRY, INC
Principal Place of Business Mailing Address . ) R "
501 SECOND STREET P.0 BOX 697 ] -
OCOEE, FL 34761 OCOEE, FL 34761 ‘
T s FEMDEEAENE AT CRT IR
Suite, Apt. #, etc. Suite, Apt, #, elc, 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1428170 Not Applicable
Zp Country i Country 5. Certificate of Status Desired ()] $8.75 Aqditional
. . . . Fee Required _
#. Name and Address of Current Registered Agent 7 Namo and Address of New Ragis!ered Agent
Narne
CHATHAM, ROB : :
501 SECOND STREET Street Address (P.C. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL l 2Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicatle. (NOTE: Registered Agant signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelste TITLE [ change [ Addition
NAME CHATHAM, ROB NAME
STREET ADORESS | P.O BOX 697 STREET ADDRESS
CiTY-ST-2IP OCOEE, FL 34761 CIFY-ST-7IP
TITLE 1 belete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-sT-2P CITY-ST-2P
TILE O Detete TmE OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-Si-21P
TILE [ delete ME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P tiy-ST-2p
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2P CY-ST-2P
TTLE 3 etete TITLE [ change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-§1-2P CIY-ST-2P

12. I hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an offiger or director
of the corporation or the receiver or trusteg empowered to oxecute 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 attachmentyth red.

SIGNATURE: - e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #




