FILED
2006 FOR PROFIT CORPORATION ~ Jun 14. 2006 8:00 am

ANNUAL REPORT

)
DOCUMENT # P04000148618 Secretary of State
1. Entity Name 06-14-2006 90005 Q20 ***]158.75
HSH MASONRY, INC.
Principal Place of Business Mailing Address
705 ESTATES COVE ROAD 705 ESTATES COVE ROAD
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
A S IR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 06132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
41-2165721 Not Applicable
2l Couniry Zp Country 5. Certificate of Status Desired d geae gesq{:rdfé"ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

HARMON, R BURKE
705 ESTATES COVE ROAD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221

City FL Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or regisiered ageni, or both, in the State of Florida, | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
. Sigrature, fyped o prinied name of registered agent and e if applicable. (NOTE: Regisiered Agen| sipnature required when relsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Func Contribution, [ Added 1o Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TITLE T Ol Change IS Addition
NAME HARMON, R BURKE NAME HOCMo 0, Mot+tnew B
STREET ADDRESS | 705 ESTATES COVE ROAD STREET ADDRESS | 705, E:‘S-t atres Cove Rdl.
onv-s-2p | JACKSONVILLE, FL 32221 En-StIP Teacksorwille Feo 32272
TITLE S O Detete TILE - ! [ changs [ Addition
NAME HARMON, JOYCEC NAME
STREET ADDRESS | 705 ESTATES COVE RQAD STREET ADDRESS
cry-S1-2tP JACKSONVILLE, FL 32221 ~—§ CFY-51-2P - - s
TLE Y [ petete mE [ change [ Addition
NAME HILL, SARAHH NAME
STREET ADDAESS | 705 ESTATES COVE ROAD STREET ADDRESS
CiTY-8T-21 JACKSONVILLE, FL 32221 P CIry-§1-21P
mE T Detete me [IcChange  [J Addition
NAME HILL, AUSTIN HAME
STREET ADDRESS | 705 ESTATES COVE ROAD STREET ADDRESS
CIFY-SY-2P JACKSONVILLE, FL. 32221 CITY-$T-2IP
TALE [ Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P . v CITY-ST-2IP
TME . [J Delete TME O cChange [ Addition
NAME : NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2IP

12. | hereby certily that the information supplied with this hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indi¢ated on this repan or supplemental report is true an accurate and thal my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 nment with an agdress, with gl gther iike empowered.
SIGNATURE % \,@\ ‘JA K (,Q!\S_DL/O QU -5 - AU

IG ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Caytime Phone ¥

“--_/



