2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P39000030601 Apr 16,2008 08:00 Al
DICKINSON MASONRY, INC. Secretary of State
Principal Place of Business Mailing Address
13064 KITE ROAD 13064 KITE ROAD
BROOKSVILLE, FL 34614 BROOXSVILLE, FL 34614
02272008 No Chg-P -~ CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ParT— AopiedFa
59-3563690 Not Applicable
5. Certficate of Stalus Desred O gi‘;igf:éﬁma'

6. Name and Address of Current Registered Agent

T3064 KITE ROAD DO NOT WRITE
BROOKSVILLE, FL 34614 IN THIS SPACE

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of panted name ol sagisiered agenl and utle  apphicabla (NOTE. Fegistered Agent signalure raquired when reinslating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE P UOOODEG1ELS
NAME DICKINSON, RAYMOND 4425 T09-23007 717 1 oL 00

STREET ADDRESS | 13064 KITE ROAD
cITy.ST-2Ip BROOKSVILLE, FL 34614

TLE ST

NAME DICKINSON, SARAH

STREET ADDRESS | 13064 KITE ROAD

Ciry-st- 2P BROOKSVILLE, FL 34614

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

12. t hereby certify that the iformation suppliec with this fiting does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. i further cerlify that the informaton
indicatad an this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as f made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empawered to execute this repor! as required by Chapter 607, Flonda Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmen! with an aodress, with all other like empowered.

SIGNATURE: » . {)2/*2%9] 25 2947 6/

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayima Phona 4




