FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000030601 03-21-2006 90039 032 ***150.00
1. Entity Name
DICKINSON MASONRY, INC.
Principal Place of Business Mailing Address NUUVLIUR'ED
13064 KITE ROAD 13064 KITE ROAD
BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614
TS S R AR AU EO RO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3563680 Not Applicable
Zip Country Zip Gountry ” . $8.75 Additional
5. Certificate of Status Desired O Foo Requiret; lena
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKINSON, RAYMOND

13064 KITE RQAD Street Address (P.0. Box Number Is Not Acceptable)
BROOKSVILLE, FL 34614

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted nams of regrstered agen and bite « appkcable.. (NOTE: Regrtered Agent signaturs required whan reinstating) DATE
FILE NOWII FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11t
me P 1 Detete TTLE [l change [T Addition
NAME DICKINSON, RAYMOND NAME
STREET ADDRESS | 13064 KITE RCAD STREEY ADDRESS
CITY-ST-ZPP BROOKSVILLE, FL 34614 CITY-ST-2IP
TITLE 8T 1 pelete TITLE O change  [] Addition
NAME DICKINSON, SARAH NAME
STREET ADDRESS | 13064 KITE ROAD STREET ADDRESS
CiTY-ST-2IP BROOKSVILLE, FL 34614 ciy-5t-2p
TILE £] pelete TLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-21P CITY-ST-21P
TITLE O pelete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-5T-2P
TITLE [ petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-8T.28P
TITLE O3 Deiete TITLE [ Change [ Acdition
NAME HAME
STREET ADDAESS . STREET ADDRESS
CITY-51-2P f cmyest-ze

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachrnent with an address, with all athar like empowered.

SIGNATURE: clecd (Oecdicr Stngt Miikinsar  3/05006 F52 2B 24N

HKINATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR Date 7 Daytime Phone #




