r

2006 FOR PROFIT CORPORATION
REINSTATEMENT : - FILED

DOCUMENT # 156425

1. Entity Nams

BRIKCRETE INC

06 BEC 26 AM & §8
SEEAETARY OF STATE

AL L AHASSEE, FLERIDA

Principal Place of Business Mailing Address
4526 S. DALE MABRY P.0. BOX 10247
TAMPA, FL 33611 US TAMPA, FL 33679  US

s s AT TGO RRR RO

— T REINSTATEMENT

City & State Ciy & Stata 4, FEI Number Appied For
59-0591037 Not Applicable
ae Couniry i Country 5. Certificate of Status Desired (] 98- 3 Additional

Faa Requirad

6. Name and Addrass of Current Registered Agent J 7. Name and Address of New Reaistered Agent

Name

KINCAID, MARJORIE M
4525 S DALE MABRY Straet Addrass (P.0. Box Number is Not Acceptable)

TAMPA, FL 33611

City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqistered agent and title il apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $800.00

10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE PD 1 pelee TITLE [ Change  {J Addition
NAME KINCAID,MARJORIE M RAME

STREET ADDRESS | 4526 S DALE MABRY STREET ADDRESS e LA LT e TEFTTITO

crv-sT-20 | TAMPA, FL 33611 CITY-S1-2P 12725 /08--I NA9--1119  we7Cn_ 0o

TITLE D [ Delste TITLE M thange ] Addition
NAME HEMRICK, RICHARD NAME HEMRIC K., RricHARD

STREET ADDRESS | 4405 DALE AVENUE STREET ADDRESS qq 05 DALE AVEMNVE

cry-sT-zP | TAMPA, FL 33609 oY-SIP |TAmMPA  FL 33469

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-51-2P

TLE O pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51.71P CITY-S1-2IP

TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDAESS

CITY-51-2P CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an oificer or diractor
of the corporation or the recaivar or trusiae empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: -

SIGNATURE AND

12)20 /2006 313 837034

Daytimer Phone

B Uarhal N O p Annp



