2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # 156425 AL Secretary of State

1. Entity Name

BRIKCRETE INC

Principat Place of Business™ Ma.'L.ling'Address
4526 S. DALE MABRY P.0. BOX 10247
TAMPA FL 33611 US TAMPA, FL 33679 LS

KRR CRSRIUERTARD

04212005 No Chg-P CR2E034 (10/03)

4, FEl Number Appled For
59-0591037 Nat Applicable

: ; $8.75 Additional
5. Cerlificate of Status Desired O Fes Raquired

weveinmabit By ;
6. Name and Address of Current Registered Agent
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KINCAID, MARJORIE M
4526 S DALE MABRY
TAMPA, FL 33611

PR RN AR |

IN THIS

o

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State orida. lam famnlla.rwi ad acepi
the obligations of registered agent.

SIGNATURE , /“%’W—?\

Signeture, iyped or printed nama of raglstared agem and Uil It apphcabla, {MOTE: Raglstered Agen signature required when reinstating} ~ - DATE To—

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing _ —~~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ]
HILE P

HAME KINCAID,MARJORIE M

STREET ADDRESS | 4526 S DALE MABRY

CITY-§1-ZP TAMPA, FL 33611

e 3]

NAME HEMRICK, RICHARD
STREETADDRESS | 4405 DALE AVENUE
CiTY-ST-ZIP TAMPA, FL 33609

TMLE

HAME

STREET ADDRESS

CITY-ST- 2P

TMLE

HAME : s i bt ]
. S 2 Y 3 i bl ; ]

STREET ADDRESS . : e ikl AL g 'z‘%%

CITY-ST-2IP

TILE

HAME

STREET ADDRESS

CIry-St-oe

TIMLE

HAME

STREET ADDRESS
Ciry-s1-ZiP

12. | hereby cedily that the information supplied with this filing does not qualily for the exemption stated In Section 119.07%3)(:), Florida Stafutes. | further certify 1hat the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legial effect as if made under oath; that | am an officer or director.
of the corporation or the receiver or trustae empowered lo executs this repart as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre‘ss, with alf other fike empowered.
), N g3 511 -031)
Dale aytime Phone #

SIGNATURE:




