| FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 160452 z 01-25-2008 90036 013 ***150.00
1. Entity Name
CONCRETE FABRICATORS INC
Principal Place of Business Mailing Address -
1310 SUNSET DR. 1310 SUNSET DR.
CLEARWATER, FL 34615 CLEARWATER, FL 34615
S e R MRV EAR AR EARE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 59-0610422 Not Applicable
Zp Country Zip Couriry 5. Certiicate of Stetus Desred [ _ Ei.;fesqﬁ?:;ugnat
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
STANLEY, GYNETH S
1465 S. FORT HARRISON AVE. L Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL | Zip Code

8. The above named enlity submits this statement for the purpose 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
Signatura, typed or prinled name of regislerad agenl and litle it applicable. {NOTE: Registered Agant signatura requved when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE PDT et e [ Change [ Addition
NAME WYLLIE, NEIL NAME
STREET ADDRESS | 1310 SUNSET DRIVE STREET ADORESS
CITY-§7-2IP CLEARWATER, FL CITY.ST-ZIP
THILE D [ pelete TILE [ Change [ Addition
NAME WYLLIE, DANA A NAME
STREET ADDRESS | 2450 TREEMONT WAY STREET ADDRESS
CITY-§T- 2P DUNEDIN, FL. 34698 CITY-ST-2IF .
TITLE DS 3 Delete TILE / /,) W] -E] Change [ Addition
NAME WYLLIE, POLLY B NAME !
STREET ADDRESS | 5310 SUNSET DRIVE STREET ADDRESS
CITY-8T-2P CLEARWATER, FL CiTY-ST-2IP
TITLE D O pelete TITLE [ Change [ Additien
NAME WYLLIE, NEIL W NAME
STREET ADDRESS | 1585 E. HOBBIE CREEK DRIVE STREET ADDHESS
CITY-§T-2P SPRINGVILLE, UT CITy-ST-2IP
TLE ] pelete TME [IChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O Delete NLE O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filin dg coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (- jﬂ/ I 25 Pl s SE0&

—BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
e

e




