* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 18, 2006 8:00 am

DOCUMENT # P05000089233 Secretary of State
LAROLD LANG MASONRY. INC. 01-18-2006 90025 008 ***150.00
Principal Ptace of Business Maifing Address
11750 QUTLOOK RD. 11750 QUTLOOK RD.
MILTON, FL 32583 US MILTON, FL 32583 IS
S R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State Cily & Siate 4 mi ] Applied For
- J O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirec O Eg';ilﬁdgb"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Roegistered Agent
Name
LANG, HAROLD L
11750 QUTLOOK RD. Steet Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32583
City FL Zip Code

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

SIGNATURE

B Signature, typed or prnted neme of regetered agent and ttie § appicabla. (NOTE: Regrsiered Agend mgnate requrad when renstatng) QATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ vetete E Ocrange [ Addition
NAME LANG, HAROLD L NAME
STREET ADORESS | 11750 OUTLOOK RD STREET ADORESS
CITY-57-2P MILTON, FL 32583 CITy-sy-ap
TME vP 1 petete TLE Ochange ] Addition
NAME LANG, WILLIAM S HAME
STREET ADDRESS | 11750 OUTLOOK RD. STREET ADORESS
CITY-ST-2P MILTON, FL 32583 CITY-S1-2P
e VP O vetete TILE CJcrange [ Addition
NAME LANG, ELIJAH L NAME
STREET ADDRESS | 11750 OUTLOOK RD. STREET ADORESS
cy-st-2p MILTON, FL 32583 CiTY-S1-2P
TMEe s 3 Detete TITLE O change [ Adgition
NAME LANG, BARBARA W NAME
STREET ADDRFSS | 11750 OUTLOOK RD STREET ADDRESS
CITY-S1-2P MILTON, FL 32583 CTY-S1-2P
e O Detete TME Ocrange ] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TmE ‘ T Detete TILE [ change  [] Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2P Cav-S1-ap

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicaled on this report of supplementzl report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this teport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. wiprall other like emporveledA

SIGNATURE*‘{\K:%/‘& / Jf‘f“‘%’ﬁ?mld Llawe | *E’aéﬂ ﬁﬁ)*@%ﬂ?@”

\/dmmmmmmmcfsnrmmmm ) ) Deyvmo Phone #

e



