2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..

DOCUMENT # P04000155135

1. Entity Name
DUG'S MASONRY INC

Principal Place of Business Mailing Address

FILED
May 16, 2005 8:00 am
Secretary of State

04-13-2005 90030 019 ***150.00

4

6604 RAYMOND HOBBS STR 6604 RAYMOND HOBBS STREET
MILTON FL 32570 ' MILTON FL 32570 B 6 {] 1 7 2 7 3
{
2. Principal Place of Business 3. Mailing Address ‘"l “{H
Suite, Apt. ¥, etc. Suita, AL ¥, etc. 13t MOORE CR2E034 (10/04)
City & Slate City & State 4. FEl Numbey Applied For
éD - 1BE3YCD Not Applicable
Zp County Zp Counay 5. Cerlificate of Status Desired [ ?3‘3‘ 5 “::‘b“a’
6. Name and Addmss 6! Current Registarad Agent 7. Name and Address of Naw Registered Agent
meand Addmese’L L —
gg{gLE'A‘?a%ﬁlﬁASOMBB'SFSTRE Steet Addross (P.O. Box Number is Nol Acceptatie)
MICTON FL 32570 _ T
s City FL l Zip Code

8. The above named enity sulxmits this statement tor the purpose of changing its registered otiice or registered agent, of both, in the State of Florida. | am

the obligations of i

famikar with, and accept

{NOTE Ragriensd AQEN SICTMILIS (S 0UN S Wi e Iatng )

oY -r0F-os5-

OATE

9, Election Campaign Financing  $5.00 May Be

Trust Fund Contribution.” [J  Acdad to Fees
1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Oetete e Dchangs [ Acdition
HAME POOLE, DOUGLAS M HAME
STREET ADORESS | 6604 RAYMOND HOBBS STREET STREET ADORESS
ciy-s-2°  [MILTON FL 32570 ory-s1-2P
me O Delete e O change [ Addition
NAME NAME '
SIFEE] ADDRESS SIREET ADDRESS
oy -S1-2P Cy-§1-2¢
WILE O elete nne . Change  [CYaadition |, |
e | T ) RAME - ;
SEREE! ADDAESS STREET ADOAESS - -
cily-5i-0P an-si-2p
T3 3 Detas e OJchage  [J Addition
HAME ’ NAME
STREE) ADDRESS STRELT ADDAESS
ciny-§1-p oiY-5i- B8
e O Deleta ME [1Change [ Adcition
NakE NAME
SIREED ADDRESS SIREET ADORESS
QY-S 17 omy-s1-2P
1T I Delets TIE {Jchange  [J Addition
WAVE NAME
STREET ADDAESS STRECT ADDRESS
CIrY-51-20 irv-si-z¢

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Stalutes. | further certfy 1hat the information
is report o supplemental raport is trua and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an otficer or director
ol the corporation or the recelvar or rustee empowered to axecute this report’ as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Block 111t

indicated an

changed, or on an anachmem?;n address with all other lik powered.
SIGNATURE: __ /1 L %9// . L

TURE Wi’rsn Of PRINTED HAME OF SIGNING OFRCER OR OIRECTOR

&so0
OS-(4-05 456 Y7l

Daytrrm Praes ¢




