2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P99000030601

1. Entity Name

DICKINSON MASONRY, INC. Secretary of State

Principal Place of Business Mailing Address
13064 KITE ROAD 13064 KITE ROAD
BR{_JOKSVILLE, FL 34614 BROOKSVILLE, FL 34614

A AN LT

03052007 No Chg-P CR2ED34 (11/05)

Mar 14, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e RopTod For

59-3563650 Net Applicable

$8.75 Additional

' Ifi f Des
8. Certlficate of Status Desired d Fee Required

6. Name and Address of Current Reglatered Agent

Ta064 KITE ROAD 7 DO NOT WRITE
BROOKSVILLE, FL 34614 IN THIS SPACE

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

SIGNATURE
Signature, lyped or prnted name of reqistersd agsnt and lilie if applicabis (NOTE: Ragisterad Agent signature raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Ifinancing $5.00 May Be {U! iDDQDhEE}_:?
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees 0223 07-80050-016 150,08
10. OFFICERS AND DIRECTORS |
TITLE P
NAME DICKINSON, RAYMOND

STREET ADDRESS | 13064 KITE ROAD
CiTY-ST-2ZP BROOKSVILLE, FL 34614

TILE ST

NAME DICKINSON, SARAH
STREET AODRESS | 13084 KITE ROAD
CITY-ST-ZP BROCKSVILLE, FL 34614

TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-51-2I#

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2P

12, | hersby certify that the Information supplied with this filin g does not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplementai raport is true and accurate and that my signaturs shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recaivar or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/@E“,A Do porrc Stk N2 fssins LU f02 (35 25 Zed)

KINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR Date Daytima Phone #




