FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiE:N?mIZAE NT # P05000109424 03-15-2006 90111 009 ***150.00
ROSE & ASSOCIATES MASONRY INC.
Principal Place of Business Mailing Address
420 ELEANORE AVE. APT. W 420 ELEANORE AVE. APT. W
NEW SMYRNA BCH., FL 32168 NEW SMYRNA BCH., FL 32168 5 u 0 n 2 7 B 8
P v T
Suite, Apt. #, efc. Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
T~ 07198644 Not Applicable
Zip Country Zip Country 5. Cenrlificate of Status Desired O gi.;esq:ig:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Nams
A1A REGISTERED AGENT INC. MIcHAEL, J. GODIN
92 SADBERRY ROAD Street Address (P.O. Box Nurnber is Not Aceeplabie)

QUINCY, FL 32351

420 ELEANQRE. AVE. RPT. W
“New SMYENA  BEACH FL (45708

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

- | MICHAES CODIN, PRES.. $-9-0¢

Signature, typed of printeg name of regisierad agen! and tille it applicable (NOTE: Registered Agen! signature recuirgd when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME GODIN, MICHAEL J NAME
STREET ADDRESS | 420 ELEANORE AVE. APT. W STAEET ADDRESS
Ciry-57-2IP NEW SMYRNA BCH., FL 32168 chy-s1-2IP
TITLE O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-87-2IP CITY-S7-7IP
TITLE O petete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-s1-2IP
TITLE [ Delete TMLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-st-zip
TITLE 7 Delete TILE {Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21 CITY-ST-2IP
wme _ 71 Delete TIE | [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P~ — CITy-§7-21P

12. | hersby certify that the information supplied with this filin éﬁ; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that 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 rustee gnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add . with all other like gmpowered.

—

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date Daytima Phone »




