—

. FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000030601 : 01-20-2005 90036 008 ***150.00

1. Entity Name
DICKINSON MASONRY, INC.

e

Principal Place of Business Mailing Address

13064 KITE ROAD 13064 KITE ROAD 50004016

BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614

S S AAEVATIG R

Suite, Apl. #, etc. Suite, Apt. #, .elc. 01172005 Chg-P CR2E034 (10/03)
_City& State .. __ . —— o e = = Cily & St e e e e e (w&SFEFNumber er—e— v ——— — - |==TApptiod For -
59-3563690 Mot Applicable
Zp Country ap Country §. Certificate of Status Desired O gg‘;’?qﬁ?:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DICKINSON, RAYMOND
13064 KITE ROAD Street Address (P.O. Box Nurmber is Not Acceptable)
BROOKSVILLE, FL 34614
T . City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. 1 am famiiiar with, and accept
the obligations of registered agent, *

SIGNATURE
Sgnature. Iyred or printed name of regrstered agent and Lt if applicabla. (NOTE: Hagiterad Agent signature required when reinstating DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detee TLE 1 i . . _O Change __{7] Addition |______
THAMETT TTTIDICKINSONRAYMOND 7 7 ’ i BT )
STREET ADDRESS | 13064 KITE ROAD STREET ADDRESS
Cily-8k-2IP BROOKSVILLE, FL 34614 CITY-ST-2IP
TITLE VP . . [ Oelete TILE [ Change {7 Addition
NAME STONE, WALTER NAME
STREETADDRESS | 13064 KITE ROAD STREEY ADDHESS
CiTY-ST-21P BROOKSVILLE, FL 34614 chy-53-21P
TITLE ST O Delete TMLE [J Change [ Addition
NAME DICKINSON, SARAH NAME
STREET ADDRESS § 13064 KITE RCAD STREET ADDRESS
CITY-S1-21P BROOKSVILLE, FL 34614 CHY-ST-ZiP
TITLE 3 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TIMLE O velste TITLE {Jchange (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cmy-st-ae | CITY-$1-2IP
TILE 3 Delete TIMLE ' O Change [ Addition
NAME — =~ = -~ - ~NAME— — - —— T T e | o
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. ! hereby cerlify that the information supplied with this 1i|in§ does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowerad Lo exscute this raport as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Blogk 11 if
changed, or on an attachmaent with an address, with all other like empowared.

N

SIGNATURE: e PAvmtoned ek s~ ;/f‘;/dv 252 296 2087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phona #




