FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000052459 03-16-2006 90233 020 ***150.00

1. Entity Name

GOLDIE "G" MASONRY, INC.

frincipal Place of Business Mailing Address k A B A
1018 INDIANTRACE CIRCLE 1018 INDIANTRACE CIRCLE R TR
AP. 108 APT. 108 S S .' y -‘,
WEST PALM BEACH, FL 33407 US WEST PALM BEACH FL 33407 ‘j‘__ ’
: Er S R
IS KmooLHUQ an s Sw¥ag fye
Sune Apt. ¥, etc. Suite, APt #, etc. 03022006 Chng CR2E034 (11/05)
City & State . ity & Stale 4. FEI Number Applied For
Yoy on \luce L ?C utle ¥ 65-0930982 Not Appicabls
%’q a5 Coun\tr;tsp{ ?)L\C[ 66 CC;’:%\D‘ 5. Cerlilicate of Status Desired [ Eg;g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
BROWN, VILROY

1018 INDIANTRACE CIRCLE Streel Addres 0. Box Nu ber is Mot Acceptable)
APT. 108 s{ aoo'(\ B e Mo

WEST PALM BEACH, FL 33407

Pt ™ ulie FL [ 8% 53,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnlar with, and accept
the obltgatl?ns f registered agent. .

L?\.m v\ %ﬁmu\m\ icou Bouwn 8\‘3\ oL

SIGNATURE
lure typed or pnm*d name pl registered agenl and mle if applicabte. {NOTE: Registered Agant sla'nalura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE T Change (] Addition
NAME BROWN, VILROY NAME \Q L ﬂ'LJ
, eo enue
STREET ADDRESS | 1018 INDIANTRACE CIRCLE, APT. 108 STREET ADDRESS \&“ 6\}‘3 o
omv-s-ze | WEST PALM BEACH, FL 33407 oITY-5T-27 Potl St wuale , FU 2ud4957x
TITLE [ Deiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7I8 CITy-$1-21P
TITLE 3 Delete TITLE I Change [} Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CIY-57-2IP
MLE i O Delets TLE (3 Change (] Addition
NAME N NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ABDRESS s STREET ADDRESS
CITY-S1-2ZP CITY-ST-ZIP
TILE . " O3 pelete TInE N [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-IP =y CIY-ST-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or ggpplemental 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 rgegiver or rusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrel twnlh an address, all other like empowered.

SIGNATURE: sn Vi rouBionn 3] ) Ou (112 \2 DN

D OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone #

BIGNATURE AND




