. 2006 FOR PROFIT CORPORATION
ANNUAL REPORY (AR) FILED

| DOCUMENT # P93000056989 ? eb 06, :
1. Entty Name | Secretary of State
MOTT CONCRETE, INC.
Prc'ncipa{ Mace of Business Mailing Address '
2731 W MAIN ST ' COTBTWMAINGT
LEESBURG FL 34748 LEESBURG FL 34748 i
2. Ponopat Place of Business 3. Wailng Address :l
- . _ i
Sule, Apt. #, ele. Surte, Apl #, el i 1st MOORE CRZEGS4 {10‘@5)
| City & State City & State ! 4. FEI Nurmber Applied For
- - ; 59-3582491 jL ol B
Zip Couniry Zip §  Couatty 5. Cestificate of Status Desired O ?i‘giﬁffémm
"7 6. Name and Address of Current Registered Agent i 7. Nome and Address of New Registered Agent

) Name
gﬂ%gTé‘L-?gg XSERE ISLAND AVE, ; Street Acddress {P.0. Box Numbe is Not Accapiable) o
L EESBURG FL 34788 ’ ; ; :

i - -
i City Zip Code
; | FL | o
8. The abave named entity submits this statemen for the purpose of changing 18 registeced office or registacad agent. of bath, in the State of Florida. | am familiar with, and acd
{he obligabons of registered agsem. !

¥
1
]
:

SIGNATURE
Srgnatire. typeatd of pocted narg of regrsterad agant and tiie | apphcatie NOTE Ragistered Agend signatuce requited when icinstaing) DATE
e !i‘: R ¥ - - -
FILE NOWIII FEE l&:" §150.00 ‘ - ; 8. Flection Campaign Financing  $95.00 May:
- After May 1, 2006 Fee Wil Ba 555»«0'30 o i Trust Fund Contrautton. 3 Added to Foes
Make Check Payable to Florida Departmient of State, | :
w o CFFICERS AND DIRECTORS i K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
Tlisk D v 0 Detete 1 Y13 Ol Change I a0
HAME MOTT, LARAY D ;e LEO0O0d 097
STALET AQURCSS |B700 E. TREASURE ISLAND AVE, . © § smeey avoress 02/ 16708~-30018-009 190.1
WI-ST-IP | LEESBURG FL 34788 ' , i § orsrze
TINE D U3 pelete . T Olchange  [Jas
HAME MOTT, G. DIANE - i NI .
SWEETADDRESS 1 8700 E. TREASURE ISLAND AVE. ’ " § SIREET ADDRESS
Cfv-S-7¢ | LEESBURG FL 34788 : | § cov-st-aw
e [n] o 3 Deete THeE [ change 3 a&™
NAME GATHGENS, MARJORIE . . HAME
STREL| ADBRESS § 306 SOUTH CENTER ‘ ’ { STREET ADDRESS
BH-SIR EUSTIS FL 32726 I  § cnv-sr-ze
TIE o [T Delete i it Cichange 22
RANE j [ § NaMe
STREET ADORESS t B SIRELT ADDRESS
CAT-SE-2P ' B om-si-ze
me © [ peets i 0 Tichange  [J&07
HAME ; N B
STRCET ADDAESS ; + J sTREET ADORESS
CRY-S3-T% . P& Cy-Si-E
| o ‘ : . .
e O] Delee N JRita {3 Change il
AT : * F NanE
STREET AGORESS : i § SIREET ADDRESS
cHly-ST-3P : . § om-stze

12. ¥ hereby ceniy that the intormation suppted with tis fiting dees not qualily fd; the exemptions contained » Secilon 119, Florida Statutes. | jurther certdy that the informatan
inthcaled on this repernt er supplemental teport s trug and accurate and thal my signature shall have the same ieé)al effect as f made undsr cath, thal | am an officer o7 diiecic
of e cospuration of ihe receiver o trustes empowered ta execute this repart as required by Chapter 807, Figrida Statutes; and that my name appears in 8lock 10 or Block 1

if changed, o on an altachment with an address, with all ather like empowen?d.
SIGNATURE: g%f% /47/'?‘_5/ /%97? d/ﬁ/gé 35a-323-248%




