2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) _ FILED
AT

DOCUMENT # P99000022324 Feb 09, 2006 08:00 ANV
1. Entty Name Secretary of State
OLD CITY MASONRY INC,
Pringipal Place of Business ) Mailing Address -
60 LEMON ST 60 LEMON ST
AR AYAMLA AR
2. Principal Place of Business 3. Maiing Address B
Sulte, Apt. #, elc. ' Sutte, Apt. #, etc 15t MOORE CAZFED34 (10/05)
City & Stale City & State 4. FEI Number 50-3563328 o H :g?:ﬁ; :fr
Zip Country Zp Couniry 5. Cenltcaie of Status Desired [ geﬁe;i iﬁgﬂtmna:
& Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -
- SRl — A = h M -
gg’?‘_gméicg#s’ THOMASR Swrest Adcress (P 0. Box Numbsr is Not Accegsatle) -
ST AUGUSTINE FL 32084 —
City - ) FL Zip Code

8, The above named entity submits this statemant for the purpose of changing 4s registered office or registerad agent, or both, in the’ Stata of Florida. | am familier with, and acw;.
the obligakons of registered agent.

SIGNATURE

Sugnatura, trpes ar palod name of \gsiernd agent ang e f apphcatie NOTE Regrstered Agent sipnalwe teguired when reinstating) " DATE

A FiItIE N-io‘;'gv[)g‘s FE‘EVI? E$B15!L00 551 w*’m‘; .+ 9. Election Campaign Financing £5.00 May
er May Fee Will Be §550,00 Trust Fund Gontribution. [ Added to Fees
Make check Payable o Flnnda Department cf State )

10. CEFICERS AND DIFECTORS ' 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
AHE P 1 Detete T O Change [T fdid
NAME BEAUMARCHALS, THOMAS R NAME UDNoeNE261 15

STREEY ADORESS |60 LEMON ST STREET ADORESS 02/ 20/056-20029-016 150,00
Crv-sT-2P  |ST AUGUSTINE FL 32084 CITY-ST- 27

i VP Ovreete  f mme OlChange  [] A
waE BEAUMARCHAIS, BARBARA RAME

STREET ADDRESS |60 LEMON STREET STREET ADDRSSS

oY ST-IP [ SAINT AUGUSTINE FE 32084 Oity.51- 28

TMLE ) ] ) [ petate. ung - . . Ol Chunge L3 Bt
NAME - HAME

STREET ADDAESS STREET ADDRESS

eTy-ST-7P CITY-5T-7P

e 0] Detere THE Tl change [ acsr
NAME NAME

STREET ATCRESS STREET ADTRESS

GITY-ST-ZP CTY-ST- 2P

i T Delete e Clohange [ Aac
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iF CifY-51- 2P

114 T paee L FlChange [ aer
RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST7-7iIP Gy 5T-2F

12. | hereby certify that the information supplied with this Fing does not qualify for the exemptmns confained injection 119, Florida Statutes. | further certify [hai the mfarmduuq
indicated on this report or supplemental renort 15 trug and accurate and that my sigrature shall have the same legal i affect as if made under cath; that | am an officer ar diredic
of the corporation o the receiyenor rustgd empowerad 1o execute this report as reguired by Chapter ﬁO?,ﬁOfi a Statutgs, and that my name appaars in Block 10 or Block 1

if changed, cr on an-attagkeieny/with an pddress, with all cther like empowered.

SIGNATURE:
S:GHATURE AND TTPED OR PRINTED NAKE OF SIGNTNG OFFICER OR DIRECTOR Day‘l!nw Phane ¥




