' ORATION FILED
2" ANNUAL REPORT (AR} ', Mar 15,2006 8:00 am

DOCUMENT # va1ses Secretary of State
1. Enity Name 03-01-2006 90021 014 ***150.00
TOM RAWN MASONRY, INC.
Principal Piace of Busingss Mailing Adoress
B211-6 BAMA LANE 8211-B BAMA LANE TTTTTTeE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 ”Il“ IIII" |[||| Immﬂ”ﬂ“mmmﬂ I]I]lmlllﬂ I]IBI‘H“]
2. Principal Place of Busingss 3, Maiing Address

Suite, Apt. #. elc. Suite, Api. #, BIC. 15t MOORE CR2EQ34 {10/05)

City & Siale City & Stae 4. FE) Numbes -|Applied For

65-0332430 No: Applicable
Zp Counlry e R -‘cTr_‘"v §. Cenificale of Status Desired 0 _ ?ese‘gesq“:f:éum
6. Name and Address of Currenl Registered Agent 7. Nome ond Address of New Registered Agent
. Name e ~
212\1“1’% EE:AAALLANE ) ' Street Address {P.O. Box Nurber is Not Accepiable) —

WEST PALM BEACH FL 33411

Cily FL ] Zip Code

8. The above named entity subnii?mem for the puspase of changing il regisisred ollice or registered agent. of both. in tha State of Fiorida. | am lamiliar with, and accept

ine obligations ol registered t

P e
SIGNATURE _/#2F
Sayingina®, home) (0 e e ol regEaennd S0en ana Wic @ aoThcanie {NOTE - Rgralorisd AGMm srpnamas (i parad whies 1osveiaie ] DLATE

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Conuribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . O Detete NILE [J Change 3 Adduion
NAME RAWN, TOM L NAME
STREEV ADDRLSS | 821 1-6 BAMA LANE STRILT ADBRLSS
on-SE - |WEST PALM BEACH FL 33411 or-si-ze |
e K B3 detete BIE O Crange [ Addition
HAVE NAME
SIREET ADDRESS STRLET ADDRESS
CiTy-51-2F ciry-51- P
me £ Qelue me o R . _[Dtnange 7] poation |
NAVE HAME
STREET ADDRESS STRLET ADDRESS
_CiFY-51-2P o } CHY-S1- 710 . )
THLE 3 Detere TILE [ Change [ Adavtian
AN, HAME
STREET ADDRESS STRELT AGDASS
GrY-ST-29 Gre-51- P
LE 2 vetee TILE O ttange [ Addision
WAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- P CIFY-S1- 7P
IIE 2 petere e (O Crarge ] Agdution
NAME AN
STREET ADDRESS SIREET ADDHESS
CiY-$1.2 CIFY-5i-29

12. i hereby certily thal the intormation supplied with tis liling does not quality for Ihe exernplions contbined in Section 119, Flonda Statutes. | uaner ceniiy that the information
indicated on this report or supplemental report is true and accurale and that my s gnature shatl hava tha same legal eftect as  made under oatn; that | am an oflicer or director
of (he corporation or 1he receiver of trusiee empowered (o ute this report as fequired by Chapter 807, Florida Statutes; and that my name sppears in Biock 10 or Bigek 11

W changed, or on an altachment wilh an address, wilth like empowered. Lo~
SIGNATURE: e v F 15006 Sel- /5 -2755

SIANATUAE AKD TYPED OB FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Cayheno Phove &




