2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po9000068683

1. Entity Name

BUDDY JOYNER MASONRY, INC.

Apr 04,2006 08:00 AM
Secretary of State

Principss Place of Business Mading Addrass
15504 NW 25 TERRACE 18504 NW 25 TERRACE
GAINESVILLE FL 32609 GAINESYILLE FL 32609

BRI

2, Pupcipa Place of Business 3. Mading Addiess

.
Suite. Apl. #, eic. Suite, Apt. &4, atc.

JOYNER, CARLOS
15504 NW 25 TERRACE
GAINESVILLE FL 32808

1st MOORE CR2E034 {10705

City & State Cily & State 4, FEl Numbar Applied For
59‘3488403 Mot Anntic:
S - LR

Zie Country Zip Couniry 5. Certilicate of Status Desired 3 $B.75 Andinonat

Fee Regquired
T 6. Name and Address of Current Regisfered Agent 7. Name atid Address of New Hepistered Agent
Namea

Street Address {F.C. Box Mumber is Not Acceplabie)

Oy FL Tpcwe ’

1he obligations cf registarad agent.

SIGNATURE

?-—Tﬁ;—abwe named enlity subm?t:‘i Ihig statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Forida. [ am familiar with, and acr &

Sagnanure. Yyped or printed nore of regrsiéced agend and lite  apphcabic

FILE NOWH! FEES $150.80.. [ ...
' .. Alter May 1, 2006 Fee Will Be 585000,
‘Make Check Payable to Flatida Pepartment of State .

{NOTE Ragstered Agenl ignalire fasied whan renstabngg) DATE
9. Blection Campaign Financing  $9.00 May £
Trus; Fund Contribution. T Added to Fees

W ___ OFFICEAS AND DIRECTORS 1. ADOITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 11

e D O petete e ClCharge  TJaanm

::nfm\nnn:ss ":3504 N\}VC:SRTLOERSRAGE ::;immnzss ; LOaDL041 433 -
i14/19/06-80021-023 150,00

1Y -S7-2F GAINESYILLE FL 32609 GITY-ST- 41

T 3 Defete p: ClChange [ Adesss

PANE BANE

STREET ADDRESS STREET ADDBESS

Y-S5 20 CATY -1

me [ patete ik T Conange (3 ace

HAL HAME

STREET ACORESS SIREE [ AUDRESS

CITY-57-2P LY -5T- 2P

e O oesete me Tl G o

RAML WL

SPREET APDHESS SIAELT ADBRESS

cy-St-2e &Y ST- 2P

ANE 7 Deete RRE ] Changs [ Adewr

NAME HAME

STREET ADORESS STREET ADGRESS

CIIY.ST-ZP ENTY-S1-2P

(i (7d 1 Detete s O Cange [T Additia

NAME NAME

SIREEY ADDFESS STAEET ADBRESS

CITY-§1- 27 CITY-$1- P

it changed, ar an an attachrment with an address, wilh all other like empowered.

P —— /ﬂ'J (P o ﬂr‘ﬂMMn n

12. § hereby certify inat the wnformaticn supplied with (his fithg does not qualily for the exernplions contained m Section 119, Florida Statutes. | furthes certify thal he information
indicated on this reporn of supplemental report is true and accucate and that my signature shall have he sume lepal sifsct as if made ¢nder aathy; that { am an officer or direclor
of the carporalon of the recewver or bustee empowersd 10 execute this ceporl as required by Chapter 807, Flosida Statwies: and that my name sppaars in Block 10 ar Slack 11

L e e om0 1S I O



