FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000055724 04-24-2006 90433 044 ***150.00
1. Entity Name
DOUG'S MASONRY INC.
Principal Place of Businass Mailing Address T
3847 ZION ROAD 3847 ZION ROAD
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e T ARG ARRA A G
Suite, Apt. #. elc. Sulte. Apt. #, etc. 01172006  Chg-P CR2E034 (11/05)
City & State Cily & Stats 4. FEI Numbar Applied For
59-3583111 Not Applicable
Zip Country Zip Country 5. Ceriificats of Status Desirad 0 i&e;eso L,:\;ifgtionaul
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

MARIN, DEBORAH
3847 ZION RD. Street Address (P.Q. Bex Number is Not Acgeptable)

JACKSONVILLE, FL 32207

City FL [ Zip Code

8. The above named ﬂnlny submits this statement for the purpose of changing its reglslared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgfystered agent.

SIGNATURE mm' W @?W M

nature. typed or prnted nama of registered 2gent and ute it apoBcable. (NOTE Reqh&!‘d Agenm signature required when remslacr{] 4 /.ﬁ«‘\ /
/
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe wlill be $550.00 Trust Fund Contribution, O  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [3 Dpefote e s - ‘ hange (] Addition
NAME HACKBARTH, DOUGLAS NAME [ -~ - '

STREET ADDRESS | 3847 ZION RD STREETADDRESS | -

CITy-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2IP o eme e ST = AT

e VP Delale e U [T Change \/f Idion
NAME ROWELL, CLINTON X HAME V;D 3—6-' S$ 1 e /- jc_ime

STREET ADDRESS | 3847 ZION RD STREET ADDRESS 4500 A+lan fie. ﬂ[ vd A rdd
on-sT-ap | JACKSONVILLE, FL 32207 CITy-SI-2p ij EKSamv ) fe..—F/O('; da 3Fzz2¢o7
TME ST [ belete TILE o "_f()hange [ Addition
THAME MARIN, DEBORAH NAME ' . .

STREET ADDRESS | 3847 ZION RD STREET ADDRESS | - -

CITY-5T.2P JACKSONVILLE, FL 32207 Civy-St. 2P - AR S Lot T

TLE ST O Delete i T Dl chenge £ Addition
NAME BAHAM, ALLEN NAME

STREET ADDRESS | 6473 SOUTEL DR. STREET ADDRESS

CITY-SI-ZP JACKSONVILLE, FL 32219 CITY-ST-2IP

TITEE [T Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Ctange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-81- 21 CIlY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or diractor

of the corporalicn or the receiver or trusiae empowered Lo execute this report as reguired by Cl lar 607, florida Statutes; and that my name appears in Block 10 or Block 11l
¢hanged, or on an altach wilh an address, with all other like empowered. i

SIGNATURE:

NATURE AND TYPED DR PRINTED NAME OF

NING OFFICER OR DIRECTOR




