2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) | FILED

DOCUMENT # 344700 Feb 10, 2005 08:00 AM
- EnttyName -, Secretary of State
RON ORF-CONCRETE CONTRACTOR, INC.
Principal Place of Business Mailing Address
1830 HYPOLUXO RD. 1830 HYPOLLUXO RD.
SUITE 125-B SUITE 125-B
LANTANA FL 33462 LANTANA FL 33462
i i — NG RIRAVTG YR
Suite, Apt. #, elc. Suite. Apt. #, etc. ] — 1st MOORE CR2E034 {10/04)
Ciy a5 T Cwes — ) ' Applied Fo
ity & State | ity & State 4. FE! Number 59-1268276 NZF;L,";L&
L'Zip Country ap Country 5. Certificate of Stajus Desired O ?i'gglﬁfiﬁnnal
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gSF{:,) EI?’EOLUXO ROAD Street Address (P.O. Box Number 1‘s Not Acceplz:lble)
SUITE 125-B . L
LANTANA FL 33462 . o , L .
City FL ' Zip Code

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

SIGNATURE

Signature, hped of printed nama of regrterad agant and tite & appleatle (NOTE Regrtered Agert sigralue Tagited when rainstating) } DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

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

W, CFFICERS AND DIRECTORS I ADDIMONS/CHANGES TO OFFICERS AND DIRECTORB IN 11
niLe P [ pelete Witk HOGOOER22949 [ Change 3 At
NAME CRF, RON NAME AL e 7

STREET ADDRESS | 1830 HYPOLUXO # 125-8 STREET AODRFSS U2/16./05~B0065-012 150, U9

Ciry-St-zip LANTANA FL 33482 CiTy-ST- 74P ) o

HILE Vs O Delete 1Lk [ Ghange  [J Aadition
NAME ORF, SANDRA NAME

SIRFFT ADDRESS | 1830 HYPOLUXO # 125-B STREET ADORESS

CTY-31.7F LANTANA FL 33462 - B ouvostoae o

nTLE T [J Delete TTLE [ Change ] Addition
NAME ORF, MATTHEW NAME

STREFT ADDRESS | 1830 HYPOLUXO # 125- B STREET ADDRESS

CIY-ST-0F || ANTANA FL 33462 CrY-31- 2P .

TILE [ Delate e [J change [T Addion
MAME NARE

STAEET ADDRESS STREE! ADDRESS

CITY-ST-2IP Ciry.S1- 219 L
)13 T Delete LE [ change [ Addition
NAME NAKE

STREED ADDRESS SIREET ADDRESS

CIy-sr-21p o CITY. ST 2P _ )
e (J Delete iHLE [ change [ Additien
NAME NAME

STREET ADDRESS 5TREE] ADDRFSS

CIFY-51-21P ClIy-ST 2P

12. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certiy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowerad to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addroes ™ other like empowered.

SIGNATURE: _ "Bt 2.~ & 2.~ | R Fdpes s sy
SIGNATURE AND TYPED OR PRINTED NAME OF SIWFF'CEH QR OIRECTROR Lats E]aylme Phena # e s
| o . o . - . L e




