2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000141928

1. Entity'Name
MATT MORAN MASONRY, INC.

FILED
SECRETARY OF STATE

A I MUTARATIONS

06 APR 25 AHII: 13

Principal Place of Business

1 TOMS LANE
MONTICELLO, FL 32344

Mailing Address

1 TOMS LANE
MONTICELLO, FL 32344

2. Principal Place of Business 3. Malling Address

AN O

Suile, Apl. #, elc. Suite, Apt. #, etc.

04242006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number 1 Applied For
. Not Applicable
Zi Count Zi Count it
° LY » ouniry 5. Centificate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORAN, MATT
1 TOMS LANE Street Address (P.C. Box Mumber is Not Acceptable)

MONTICELLO, FL 32344

City

Zip Code

FL |

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 famisiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, Iypeg or printed nama ot registered agant and lille it applicable.

{NOTE: Registersd Agent signalure raquirad whan rainstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Feas

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

[ —
TTLE m Z A 1 Delete TILE [ Change ] Addition
NAME M ’/l o ﬂ NAME
sireeTa00Ress | | To '.% L 15 | oNTice ( l o T-€.) sweer nooness
CITY-ST-2IP 2- 2 f_ql, GITY-ST-2P
TITLE 1 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME T T e .
STREET ADDRESS STREET ADDRESS i_lr:?l'llfl":r!l—l ]:‘:' Pj =4 ‘E: - = bE‘;_ .
CITY-S7-2IP CITY-ST-2P Lz UL AlE 0101 3~~005 #5150, O
TITLE O oelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-ST-21P
TINE O pelete TITLE [ Charge 3 Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-51-2IP
TiE [ pelete ME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this repon or supplemental report is trus and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anawme , with_all gther like empowered.
SIGNATURE: @ / Z —

226

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dae Daytime Phanc #

REBIoRY



