2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), FILED
& THE S

DOCUMENT # P99000081276 Feb 01, 2006 08:00 AM
1. Entiy Narne Secretary of State
BMH CONCRETE, INC.
Principat Mace of Buginess .,_ N Maviing Address :
6811 BELVEDERE RD P.0. BOX 18453
e e T
2. Prncipal Place of Business S "~ | 3. Mailing Address T
Suite, Apt #, eic. Suite, Apt. £, elc o 15t MOORE CR2E034 (10/05)
Cily & Stat - City & Stat ) ' 4. FEI Numb Apphed F
ily & State ity e Lmiber 65-0947639 NE? :; puz‘;i
Zip Country Zp Country 5. Certificate of SAatus Desired d geae.gf qgf{iiﬁonai
6. Name and Adﬂ_re?s of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gé‘é‘ Pc\)iWLi&,E“jSIgé\ ‘é)%ﬂ JR Street Address (P.0. Box Numoer is Not Acceptable) T

LAKE WORTH FL 33460

[ Ciy FL zZEpcwe”

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. 1 am famifiar with, and Y
the obltigations of registered agent. ! . .

SIGNATURE

Sgnatwe, typed o proted nama of regslenta égnnl and We d appleabile (NCTE "'-_,.' terd Agem g y irae when refisating} ) © DETE

FILE NOW FEEIS $180.00° .~ . . :
.- Ater May 1, 2006 Fes Will Be $550.00
Make Check Payabie 1o Fh_a:rj partmen Y

8. Election Campaign Financing $5.00 May e
Trust Fund Contribution. [ Added to Fees

oty

10, OFFICERS AND DIRECTORS S FOOITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] 1 Detete TINLE LA00004 15544 [T Change [ Audis
RS | ot e Y M IR o 02/11/06-B0084-018 150,00

STREET ADORESS | PO BOX 18453 STREET ADDRESS gl Cal L .

CY.ST-TP | WEST PALM BEACH FL 33418 STY-ST-2F

e " O peee T Dl Change | [ A+
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Y -S7-7iP

TILE ) j o 1 Gelete TRE - T Change [T At
NANE I I S R i _

STREET ADDRESS SYRCET ADORESS

CITY-S1-0F CITY.ST-2iF

e - O petete T ) 03 Change [ Asz~
NAML tAME

STREET AODRESS STREET ADDRESS

Cily-ST- 2P CITY-57-21P

me T T T T O ke HiLe 3 Chamge [
MAME NAME

STREET ADDRESS STAEET ADDREGS

LITY-5T-2IP iy -ST- 719

e - O belte e - O3 Change It
o NAME

STHEET ADDRESS SIREET ADDRESS

CifY-ST-7ip Cily-S7- 4P

12, 1 hereby cerbly thal the miprmation guppiied_mth thus fthng Qoes not Quauf\j for tt_xé éx%mptfons cantained in Section 119, Florida Statutes, T further certify that the in?urg‘uaﬁd.
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same (e_:é;aE affac! as if macde under oaih, that | amt an officer of dueci
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thai my name appears n Block 10 or Block 1

if changed, or an an attachment with an address. with all otper ke empowered.
SIGNATURE: {/4/2' % (5oL SEs £/5 09/

SANATURE AND TYPED Ot PRINTED NAME OF SIENNG OFFICER OR DIRECTOR Dan Dayvima Phora




