FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000002080 04-27-2006 90203 008 ***158.75
1. Entity Name
GEM MASONRY CONSTRUCTORS INC
Principal Place of Businass Maiting Address : guuuvsr—-
278 CRIPPLE CREEK RD. 278 CRIPPLE CREEX RD.
HAVANA, FL. 32333 HAVANA, FL 32333
T e IR ED AT W I EAER
Suita, Apt. #, sic. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Zo 2(1 O I 34 2. Not Applicable
Zip Couniry Zie Country §. Cerlificate of Status Dasired )ﬂ ?:-;g{?f:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
BENFIELD, RON
58 SIOUX CIRCLE Sireet Address (P.O. Box Number is Nol Acceptable)
HAVANA, FL 32333
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Signalure, typed of printet name of registered agent and 2% if appleatle. (MOTE: Registered Agent signature required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, A QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O changa [ Addition
NAME GOODSON, GERALD RAME
STREET ADDRESS | 278 CRIPPLE CREEK RD. STREET ADORESS
CITY-S7-209 HAVANA, FL 32333 City-§1-2p
TITLE VP [ Desete TITLE [ Change  [J Acition
NAME GOODSON, DEBORAH NAME
STREET ADDRESS | 278 CRIPPLE CREEK RD. STREET ADDRESS
CITY-ST-21P HAVANA, FL 32333 CHTY-S1-2IP
TINLE VPO 3 Detete e [ Change ] Addiiion
NAME BARRENTINE, LARRY MAME
STAEET ADORESS | 278 CRIPPLE CREEX RD. STREET ADDRESS
CiTY-ST-2IP HAVANA, FL 32333 ClTy-S1-2IP
WLE 1 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-SF-2IP
TIILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-219
g O petele TILE {JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

42. I hereby certify thal (he information supplied with this ﬂling Gdoes noi qualily for the exemptions contained in Chaptar 119, Florida Stawites. | lurther centity that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repon as raquired by Chapter 507, Florida Statuies: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Wh’ Deboroh Goodson 4/i8lob H)4-0830

SIGNATURE AND TYPEDAQN PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daybme Prone #




