T FILED
2007 FOR PROFIT CORP _
ANNUAL REp ORRATION Apr 30, 2007 08:00 Al

Secretary of State
DOCUMENT # P05000040872 , ry
1. Entity Name
LAWSTIN CONCRETE, INC.
Principal Piace of Business Mailing Address
31850 COUNTY ROAD 42 31850 COUNTY ROAD 42
DELAND, FL 32724 DELAND, FL. 32724
R B RO AR MATR R
Suile, Apl. #, elc. Suite, ApL. #, otc. 041820067 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Apphed For
APPLIED FOR Not Applicable
Zp Country Zip ) Countty 5. Certilgate of Sialus Desired [ Ei‘;igf::i"“a]
€. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MINCHEW, LAWTON A
31850 COUNTY ROAD 42 Street Address (P.O. Box Number is Not Acceptabie)
DELAND, FL 32724
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing ils registered office or registered agent. or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaaire. typed & puntad namea of regrstarad agant and htle I apphicabie. (HOTF Ragstered Agen: signaiura redquirt-d when rerstasmp) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PD [ belete Lk O Change £ Auctition
NAME MINCHEW, LAWTON A : NAME
STREETACDAESS | 31850 COUNTY ROAD 42 STREET ADDRESS
CIFY-51-2IP DELAND, FL 32724 . CIry-S1-2IP HOBE0ETo-HR S
me o |STo O J o 05/13707-800%5-807 &0
NAME MINCHEW, SHANNON NAME - ¢ i - f b
STREET ADORESS | 31850 COUNTY ROAD 42 STREET ADDRESS
CITY-ST-ZP DELAND, FL 32724 . CITY-ST-2IP
TLE [ pelete TILE . D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-5T-21P
e 3 Delele JIILE [ change £ Adaition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP LiTY-5T- 2P
TITLE ' [ Delele TINLE []Change £ Addiion
NAME RAME
STHEET ADDAESS STREET ADDRESS
CITY-8T-2IP Liry-$1-2P
TITLE [ Delate TILE 3 Changs ] Addiion
NAME . NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

12." I hereby certify that tha information supptied with this filing does nat gualify for he exemptions conlained in Chapter 119, Florida Statutes. ( further centity that the information
ingicaled on this report or supplemental reperl is frue and accurale and that my signalure shall have the sama fagal effect as if made under oalh; that | am an officer or direclor
of the corporanon of tho receiver or Irustee ampowered 10 execule 1his repart as required by Chapter 607, Flonda Statutes. ana that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt other ike ampowered.

SIGNATURE: . el %45/ Lawion &, Minchew  04.3%-071

SIGNATURE AND TYPED RINTED NAME CF SIGNING OFFICER OR D!RECTOR Dale Caytime Phorn #




