2007 FOR PROFIT CORPOFRATION FILED

ANNUAL REPORT (AR) .- Apr 09,2007 8:00 am

DOCUMENT # P99000055724 ecretary of State
1. Enlily Mame %] 50,00
DOUG'S MASONRY INC. 04-09-2007 90038 005 .
Principal Place of Business Mailing Addross
3847 ZION ROAD . 3847 ZION ROAD -~
e ‘ R Hll”ll‘ ””l”l m” ||m ||”’ "m ml’ IW IWII“”I”“’"' ” ’"’
2. Principal Place of Business - No P.O. Box # 3. Miiling Address
Suile, Apl. #, otc. Sufte, Apl. #.ele. . 15t MOORE CR2E034 {(10/06)
City & Slate City & State 4. FEI Numboer ~ | Apphed For
59-3583111 | Not Applicable
Zip Couniry Zip Country 5. Ceriilicale of Slalus Desired O $8.75 Addtioral
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Namao

MARIN, DEBORAH
3847 ZION RD. Streel Address (P.O. Box Number 1s Nol Acceplabla)

JACKSONVILLE FL 32207

City FL Zip Code

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

"

SIGNATURE

Sgnature, typea or orinled name o regrstered agent and bitle r ze.plcable (NOTE. Regste redd Aganm sxjnalure reauired when reinstating ¥ DATE

FILE NOW!!!, FEE IS $150.00 9. Election Campaign Financing_ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 C on "

! Trust Fund Contribulion. Addesl to F
Make Check Payable to Florida Department cf State rust Fund Contributen. L) eato Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Detete i [Jchange  [J Addilion
NAME HACKBARTH, DOUGLAS YE
sTReLT nparss | 3847 ZION RD STREET ADDR( 58
CITY-$1-2IP JACKSONVILLE FL 32207 CITY-S1 AP
e v O petete il ! [ change [ Acdilion
NAME MARSH, HOWARD L NAME
SIRELT ADDRESS | 2908 LENOX AVENUE STREE] ADDRE $5
CITY-S1-2IP JACKSONVILLE FL 32254 - CITY-81-7IP
ITHIN ST [ Delete (1138 ., change [ Addition
NAME s MINLD‘EBORAH 7 _NAR _ o _ '_ B . )
SIREET ADDRESS | 3847 ZION RD ’ SIREET ADDRESS ’ -
CITY-571-21P JACKSONVILLE FL 32207 . CITY- 81 71 y
1IE 5T E]\Delele e 5T TJo TN YOO TSON [ change  ([#fGition
NAME BAHAM.‘ALLEN NAMC ] . Z P
STREFT abDREss | 6473 SOUTEL DR. STEFT DRSS | 3 841 10NN
crv-size | JACKSONVILLE FL 32219 CITv-S1- 2P TJA% €(. 3F220# .
e - et J Delete TILE [J Change [ Addition
M| NAMT
SIREET ADDRLSS SIREE T ADDRISS
CITY-ST-41P ' CIY-ST- AP
TnE O pelete THLE [C] Change  [] Addition
NAME i Nk N :
STRLE] ADDRLSS . . SIRLE ] ADDRL 55
CITY-5$1-71P CITY- S1- /1P

12. | hercby certify that the infermation supplied with (his filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is ue and accurale and thal my signature shall have the same legal effect as if made under catby; that t am an officer or director
ol the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, with all other like empowered. D -

sianature: Deborah Maria (Or Lok (Y gaie 2111107 Sb-0211

SIGNA TURE AND TYPED OR PHINTED NAME OF SIGMING OFFICER DIRECTOR Date Daytrme Pricre 4




