e FILED
5 Apr 23,2007 8:00 am
ANNUAL REPORT

2007 FOR PROFIT CORPORATION
ecretary of State
04-23-2007 90284 024 ***150.00

DOCUMENT # 173487

1. Entity Name

CEMENT INDUSTRIES, INC.

Mailing Addrass E A g

Principal Place of Business

2709 JEFFCOTT ST
FT. MYERS, FL 33901

PO BOX 823 -
FORT MYERS, FL 33902

R R | ks 220N

T

IAEIRARTI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, elc. LApL #, sic.
Suite. Apt. #, elc Suite. Apt. 4, et 04182007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied Far
59-0697707 Not Applicable
Zi Countr Zi Count iti
P Hniry ° ouniey 5. Certiicate of Siatus Desired O $8‘75 Addluonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, GAY R
2709 JEFFCOTT ST
FORT MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits 1his Stalement for the purpese of changing its registered ollice or registered agenl, or bath, in the Stale of Florida. | am lamiliar with, and accept
Ihe obligations of regisiered agent

SIGNATURE

Signstume, typed or preved ame ol rogisteres agent and tite f appicable [NCITE Rugisiered Agonr signare réguired whsn renstahng) [IATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion L1 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD ] pelete TITLE '&Change [ Aadition
HAME THOMPSON, GAY REBEL NAME
SIREET ADDRESS | 11604 TIMBERLINE CIR SIREET ADDHESS
CITY- 8129 FT MYERS, FL 33912 Cry ST-2IP Fock M\-{EVS. F[__ 33G|’(ofp
e VD O betete ThLE ! [ change [ Addition
NAME THOMPSON, W.BROWN HlI HAME
SIREET ADDRESS | 30 TIMBERLAND CIRCLE SIREET ADDRESS
iy -S1-21P FORT MYERS, FL 33919 CilY-51-2p
TMLE TD ] Detete e O Change (7 Addition
NAME THOMPSON, SHARON NAME
SIREET ADDRESS | 30 TIMBERLAND CIRCLE STREE] AUDRESS
ciy-S1-21° FORT MYERS, FL 33919 CIy SI 4P
TITLE SD ] Datate TIfLE [J Change [ Adaition
NAME TERRELL, CARIMI NAME
STREET ADDRESS | 17901 DEVORE LANE STREE T ADDRESS
CHY-S1-2IP FORT MYERS, FL 33913 Gy S0 P
1LE ] Delete 1tk ] cohn [ Change %\dﬂiw\.r
HAME HAME VICK“ < M . D"'ag‘ by .
SIREE] ADURESS SHEEFADDRESS | | 2. B OO0 Al \¢ noale C\ r"-'\e—
CIEY-$1- 1P Y- S1-2IP Fort+ Myers, Fo 339\ .
TLE 1 Delete 13 ! [ Change .3 Addilion
NAME HAME
STREET ADDRESS i SIREET ADDRESS
CITY-ST-2IP e CIiY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the informalicn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effecl as il mada under oath: that | am an cilicer or direclon
of tha corporation or the receiver or truslee empowered to execule this repart as reauired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 131
changed, or on an atiachment with an address, wilh all other like empoweraa.

SIGNATURE: by ool s Bmputene—_ SAY RESEL WOt S04,
G E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{/f‘?/ﬂ?’ /237) 3Tz L350

Fate \ Davidne Frane £




