2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000053866 Mar 22, 2006 08:00 AN
1. Entity Name
FRY MASONRY, INC. Secretary of State
Prncipal Place of Bugsiness Mailing Address
19499 DEER LAKE RD . 19459 DEER LAKE RD
o o I AN T
2. Principal Place of Business 3. Maiding Address
Sute, Apt. #, elc, Stute, Apt. #, atc 18t MODRE CR2E034 {10/05)
Cily & State City & State & FRiNumber I JApphes For
o 59'3480_?_96 | Mot Apphieat”
2 Couniry 2P Countey 5. Cerliicaie of Status Desfred O gg;gfqgf:{;ﬁmm
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Narne
Tg}ég ECE}E’;‘ EACKE RD Sireet Address (P.O. Box Nufnbe;mr Afcéegtéﬂie]?
LUTZ FL 33548 -
City 777FL I Zip Code

B. The above named oitity submite thvs statermen o the purpose of changing its registered office of regrstered agent. of both, i the State of Florida, | am familiar with, and accer
tne obligations of registered agent

SIGNATURE

Ggnalure neped of prened nama al regstered agont and Lile | apphcaiic (NOTE Regslored Agert smmalue mguied when ronstabug) WALE

FILE NOW!! FEE IS $150.00 -
After May 1, 2006 Fee Wiil Bg §550.00
Make Check Payable to Florida Department of State

9. Election Campagn Financing  $5.00 May =
Trust Fund Contribution . [0 Added to Fees .

10. OFFICERS AND CIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delele TILE [ change [ Addir
NAME FRY, THOMAS C HAE LOOoaod TE481

STREET ARDRCSS | 19499 DEER LAKE RD STREET ADORESS N4, NEME-00012-012 150,00

CHY-S7- 4P LUTZ Fi 33549 . CirY-S1- 2P

T D 3 Detete HILE ] Change IRYCE
MAMD FRY, THEQDORE C HAME

STFECT ADDRFSS | 12502 ROYAL DUBLIN AVE o STAEET ADDRESS

cv-sT-a  1ODESSA FL 33556 Criy ST 2P

THE UiDetee . & wne [ Change  [J A
NAKE HAME '

STRELY ADDAESS STAZEY ADDAESS

CiTy-5i-2IP GHY-S7-2Ip

mILE O osiete iz [ Change T A
RAME MAME

STREET ADDRISS STREET ADDRESS

CITY - ST- 2P CITY-S7-2IP

TILE [ Detete TiLE O Change ] A
NaME MAME

STREFT ADDRESS STAEET ADDRESS

CITY-SI- 2P CITy . ST- 2ip

TIRE 3 Detete THE 1 Change AR
HARME NAME

STREET ADRRESS STREEY ADDRESS

CiiY-SI1-7iP CiTY-SI-ZP

12. 1 hereby certily that the information supplied with this fiing does not gualily for the exemptions contained in Section 118, Flonda Statutes. | further certily that the information
mcheated on this report or supplemental report is true and accurste and thar my signature shall have the same tagal etfect as + made under cath, that 1 am an officer or direcio
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawutes, and that my name appears in Block 10 or Biock 11
+4 changed, or on an attachment with an address, with alf other ike empowerea.

SIGNATURE: ﬁﬂ»‘m% C Froe Fr20-06 53548 2418

NG OFFICER OR DIRECTOR / Date Daytima Phono #

OR PRINTED RAMEOF 54




