FILED
2007 FOR PROFIT CORPORATION May 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000002201 T, - 05-08-2007 90009 009 ***150.00

1. Entity Name
TINDALL CONCRETE CORPORATION OF SOUTH
CAROLINA

Principal Place of Business Malling Address 40 1 “7 3 ( l
P.0. BOX 1778 P.0.BOX 1778 ‘
SPARTANBURG, SC 29304 SPARTANBURG, SC 29304

USRS Y AL

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AopleiTa

57-0762671 Not Applicable
. ‘ $8.75 Additional
5. Certilicate of Status Desired O Fee Raquired

6. Name and Addm;{s ;:f Current Reglstered Agent
C T CORPORATION SYSTEM:
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

i

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

SIGNATURE -
7 Signature, typed o printed name of ragisterad agent and tde if applicable, {NOTE: Registared Agent signature reguined when renglating) DATE
FILE NOWIII FEE IS".§1 50.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contritiution. ] Added to Feas
0. - OFFICERS AND DIRECTORS I
TITLE S
NAME LANG,C O

STREET ADDRESS | 101 WILLISTON WAY
CITY-ST-2IP MOORE, SC 29389

TITLE CTC

NAME LOWNDES I, WILLIAM
STREET ADDRESS | 720 QTIS BLVD

CITY-ST-2IP SPARTANBURG, SC 29302

TMLE P
NAME FORCE, GREGM

729 GLENRIDGE RD
o512 | SPARTANBURG, SC 20301 DO NOT WRITE

ﬂ:e EOWNDES. HENRIETTA . IN THIS SPACE

STREET ADDRESS | 720 OTIS BLVD
CITY-ST-2IP SPARTANBURG, SC 29302

TITLE D

NAME MAGGIARI, ANNE L

STREET ADDRESS | 110 MIDDLE ST.

CITY-§1-2P MQUNT PLEASANT, SC 29464

THLE D

NAME LOWNDES, CARQOLINE M

ST NGRESS | 265 £ 6BTH STARLAR - 530 Park Ave., 11H
CITY-ST-ZiP NEW YORK, NY 10021

12, 1 hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is trus and accurate and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or director
ol the corperation or tha recaiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changead, or en an attachmant with an addrass, with all other ke empowered,

SIGNATURE: EQQQI%L@Q; { Cheryl 0., Lang 4-26-2007 864-576-3230
SIGNATURE /ND TYPED Ol ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona ¥




