2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May 22, 2006 8:00 am
DOCUMENT # s54479 % Secretary of State

1. Eniity Name 05-22-2006 90044 031 ***150.00
DAUGHERTY'S GULFCOAST MASONRY INCORPORATED

Principai Place of Business Maiting Address .
6723 STATE ROAD 54 6723 STATE ROAD 54 .
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principal Place of Business 3. Malling Address
Daugherty’s-GulfCoast Masonry, Inct {Daugherty’s GulfCoast Masonry, Inc.
°4934 Bonito Drive 4934 Bonito Drive Ist MOORE CR2E034 (10/05)
“NeW‘PﬁrfRiﬁhey;'FrTﬁ52' New Port RichCy;Fl‘3465?: EE| Number Applied For
| 58-3066849 Not Applicable
| _ | |- Certificate of Status Desired (] gi'gesql‘:?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;:?%GSi-{TE\RJEYHl]DOgLN A Street Address (P.O. Box Number is Not Acceplable}
NEW PORT RICHEY FL 34653
City FL Zip Code

B. The above named entity submits tw.v. staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signalire. ypea ol pretan name of registered agent and Ltle 1t apphcatsie (NOTE Regslered Agert signalure reowrsd when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. o OFFLCERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE N P [ Delete TILE [ Change [ Addition
NAME DAUGHERTY, JOHN A, NAME

STREET ADDRESS 6723 STATE RD 54 STREET ADDRESS
. CivY - ST- 7P NEW PORT HICHEY FL 34653 CIY-5T-2IP

TITLE “ [ Delete TITLE (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

e [ Delete WILE 1 Change ] Addition
HAME ] MAME ) _

STREET ADDRESS | ’ o7 "V seeer aooress

CrY-ST-7Ip CITy-ST-7IP

TILE O oelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2IP

TILE ] Degete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-51-2IP

TITLE ] Dejete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certity that the informalion supphed with this filing does not qualify for the exemptions contained in Section 119, 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L1 Toha A Davched Prridid  stiutbe (2225399194

SIGNATURE AND T R PRINTED HAME OF SIGNNG OFFICER OR HECTOR Date Daytme Phana




