FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT . Secretary of State

-27- *#%150.00
DOCUMENT # P05000066635 03-27-2006 90246 036
1. Entity Name
EG MASONRY INC
Principal Place of Business Mailing Address
7535 SW 79TH PL 7535 SW 79TH PL
OCALA, FL 34476 OCALA, FL 34476
TR T s IR AARINTAN e
Suite, Apt. fete. Suite, Apt. 4, atc. 02142006 Chg-P CR2E034 (11/05)
City & State ™ City & State 4. FEI Number Applied For
o A0 - 27923688 [ [No Applicable
Zip o Ciounlrv 4 EP“_ I CDUT _ — 5_ Certificate of Siatus Besired . [ ‘Eeae:a?&{‘;dmgcilﬁnngl’“' — .

£/

L
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

\ X Gity I Zip Code
N FL

. Name

GARR, EDWARD JR

7535 SW 79TH PL Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34476

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

SIGNATURE
Sigratyre, Typed of printed name of registered agent and Lile | applicabie {NOTE' Reguterad Agent mignature requarsd when renstatng) DATE
o FILE NOWII! FEE IS $150.00 8. Election Campaign F-inan;ing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [} Delete TITLE [ change [ Adgitian
HAME GARR, EDWARD JR NAME
+ STREET ADDRESS 7535 SW 79TH PL, ) STREET ADDRESS
Syv-stae | OCALA, FL 34476 oITY-ST-20
TILE [ Dalete IME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE O Delste TTLE [JChange  [] Addition
NAME NAME
3IAEET ADDRESS M STREET ADDRESS _
CITY-5T-7iP CITY-ST-7IP
e [ delete TITLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$i-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P HrY-S1-2P
TITLE 3 belete TITE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CiTY-ST-20P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oaih; that | am an officer ¢r director
of the corparation or the receiver ¢r trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an gddress, with ali other like empowsered.

SIGNATURE; Lhsand GCreal, Porsd Jé?vf' 3-40-0p  34a-942-9/1y

IGNATURE AND TYRPD DR PRINTED KAME OF SIENING GFFICER OR DIRECTOR Oate Daytime Phone #

4

Mar 27, 2006 8:00 am

-




