FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000136994 03-29-2006 90113 012 ***150.00
1. Entity Name
MYERS MASONRY & PUMP, INC.
Principal Place of Business Mailing Address e
12500 MCMULLEN LOOP 12500 MCMULLEN LOQOP
#186 #186
RIVERVIEW, FL. 33569 RIVERVIEW, FL 33569
S S N0 AR AL

Suite, Apt. #, alc, Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)

City & State City & State 4. ££1 Number Applied For

A0 -3720¥5 39 Not Apphicable
ap Country Zip Country 5. Cortificate of Status Desired [ fg-:fqg:‘:;“m‘
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
MYERS, JOHN P
12500 MCMULLEN LOOP Street Address (P.O. Box Number is Not Acceptable)
#186
RIVE_RVIEW, FL 33569
‘ City FL_Izpoma

8. Tha above named enlity 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 obiigations of registered agent.

SIGNATURE

Signatura, Typad o printd namea of ek mpel et e i (NOTE: Ragistared Agent algnaturs required when reinatating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
m PD [ Detets TILE [ Change [ Addition
NAME MYERS, JOHN P NAME
STREET ADDRESS | 12500 MCMULLEN LOOP #186 STREET ADDRESS
Ty -ST-ZP RIVERVIEW, FL 33569 CaTY-SY-2IP
TILE VP O detets TME (] Change [ Addition
HAME MYERS, JACKIE LEON NAME
STREETADBRESS | 15015 OTTO ROAD STREET ADDRESS
TY-ST-ZiP TAMPA, FI_ 33624 CHY-ST-DP
ThLE O oelets e Ol Cenge [ Addition
NAME AME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-8T-2IP
TIME [ Datete TLE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE T betats E O ctange £ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cny-s1-2IP CITY-$T-2IP
TITLE O Delete TME [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CImY-ST1-2P CITY-ST-2P

12. | hereby cenii[‘g that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rhade under vath; that | am an afficer or director
of the corparalion or the receiver or trustee ampowered 10 eXxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addrass, with all other fike empowered.

Jackije L. _Myers, Vice President

SIGNATURE: F# T e 03/23/06 (813) 677-5695

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFCER OR DERECTOR Deeytime Phone &




