= FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P99000015547 05-02-2006 90202 001 ***158.75
4. Entity Name
PROFESSIONAL MASCNRY CONTRACTORS, INC.
Principal Place of Business Mailing Address
2920 STONEWALL PL 2920 STONEWALL PL
SANFORD, FL 32773 SANFORD, FL 32773 G 0 0 3 43 2 3
TS v T A
Suits, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
58-2467225 Not Applicabie
Zip Couniry ap Country 5. Cenificate of Status Desired O §38;';55q S:ﬁi‘lional
. _6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
KING, DONNIE
RT. 1 BOX 188 Street Address (P.O. Box Number is Not Acceptable)
POMONA PARK, FL 32818
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, n the State of Florida. | am tamiliar with, and accept | |
tha cbligations of registered agent. ’

SIGNATURE
Signature. typed of printad name of registered agent and title il applcabie. (NOTE: Registerad Agenl signature required wheon reinsiziing} DATE
FILE i\lDWlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D [ belete TITLE [ Change  [J Addition
NAME KING, DONNIE NAME
STREET ADDRESS | 2920 STONEWALL PL STREET ADDRESS
CITY-ST-21P SANFORD, FL 32773 CITY-5T-2IP
TILE [} Delets TMLE [ Change [ Acdilion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY S1-21F CITY-ST-2IF
TILE O velete 1ITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
1ME., 1 Deleta TITLE [ changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-71P CiTY-51-2IP
L [J Delete TE [ Change 1] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2F CIY-S1-21P
TME [ oelete TE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P P CITY-5T-2IP

pplied witk this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
tal report istrua and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
tee empovwered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

ddress, withhall other ke empowered.,
Ylzeloe o122 ush

SIGNATUII7AND TYPED OR P HAME OF OFFICER OR Date Daytersy Prone 8

12. | heraby certify that the information
indicatad on this repert or suppliam:
of the corporation or the receiver or 1ku
changed, or on an attachment with ai

SIGNATURE:

N4



