St

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P05000124307

1. Entity Namg

KENNETH EVERETTS MASCNRY INC.

Secretary of State

02-02-2006 90074 046 ***150.00

Principal Place of Business

7622 REED ST.
JACKSONVILLE FL. 32208

Mailing Address

7622 REED §T.
JACKSONVILLE FL 32208

TR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MCORE CR2E034 (10/05)

City & State City & Slate 4, FEI Number Applied For
QQS4{/ (p /¢ Not Applicable
- ; U
Zip Country Zip Country 5. Ceniificate of Status Desired O 58'75 Addmonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggZEZRER-lE-EDKSE'INN ETH Streat Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
City Zip Code

FL

B. 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

Signature, typed o praren namy of regsiered agent and tine i apolicatie

(NOTE" Regsiared Agert signatura racurag when ronstalng)

DATE

. FILE NOW!!! FEE IS $150.00;7,
., ¢ ‘After May 1, 2006 Fee Will'Se-
Make Check Payble to Florlda Departr

9. Election Campaign Financing
Trust Fund Contripution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TIME [ Change [ Addition
NAME EVERETT, KENNETH NAME

STREET ADDRESS (7622 REED ST. STREET ADDRESS

CITY-S8-21 JACKSONVILLE FL 32208 CITY-51-21F

TITLE U Delele TITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-ZiP

TILE . - e Do 8oy b L .. _  __Dchae_ D additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-§T-2P

TITLE 7 selete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-7P

THLE 1 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-8T-2IP

TILE 7 Delete TME O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-8T- 29

12. | hereby certify that the information supplied with this filing dees not quality {or the exemptions contained in Section 119, Florida Siatutes. | lurther certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as it made under oath; that | am an officer or direcior

of the corparation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
owelbd.

if changad, or on an aftachment with an address, wilhall other like e

SIGNATURE: /(/

[a ke

SIGNATURE AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR

0(]23

Date v Daytime Phone #




