2005

FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P99000055724

1. Entity Name
DOUG'S MASONRY INC.

[

- Principal Place of Business

3847 ZION ROAD
JACKSONVILLE FL 32207

Mailing Address
3847 ZION ROAD

JACKSONVILLE FL 32207

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90059 045 ***150.00

guyuuavvo

U

T

1st MOORE CR2EG34 (10/04)
City & State City & State 4. FEI Number Applied For
59-3583111 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ 98- Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of Now Registered Agent
. Name .
gd&i;"%‘gs %%RAH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
Ciy Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept

Signalure, typed or printad name of registerad agent and litle It applicabla

(NOQTE: Regisiared Agenl signatura raquiad when reinsiating}

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [C]  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— iR | PR B ST ] Lt - = = - — = Change ===} Addifion -
NAME HACKBARTH, DOUGLAS NAME
STREET ADDRESS | 3847 ZION RD STREET ADDRESS
CY-S1-2IP JACKSONVILLE FL 32207 CIY-51-2P .
MLE VP Jeto e VP ] Pl Change  Suilion
e WILLIAMS, LILTON NAE 0vindon Rowell
STREET ADDRESS | 5350 ARLINGTON EXP APT. 2408 STREET ADDRESS 328 e Zlon ’Rd i
onv-st-ip | JACKSONVILLE FL 32211 , oSt S L s enu e E\- 32207
THILE ST ng TiTLe 5T }‘ Hthange . 2Rdaition
NAME WILLIAMS, LILTON NAME Deloevaia NOI™tT &
_| sreeer svosess | 5350 ARLINGTON EXPRESSWAY APT 2408, [ swernaooess | S A1 Zoeon RA-
oTY-ST-ZP | JACKSONVILLE FL 32211 CITY-S1-2P T adlooyywy. | le 6[ 32167
TITLE ST O oelste TIE 4 [ change ] Acdition
NAME BAHAM, ALLEN NAME
STREET ADDRESS (6473 SOUTEL DR. STREET ADDRESS
CITY-S7-71P JACKSONVILLE FL 32219 CITY-$1-2IP
TIE [ telete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-ST-2P
L 3 Detete TiTiE [ change [ Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P

At

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmddress, with all other like empowered.
SIGNATURE: horo b 1Y)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OU_AHOIN
///z,s;/ g‘r Fouw-396 -92»

Bayume Phona #




