2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT

DOCUMENT # 230782

1. Entity Name _ o
SCUTHERN GONCRETE GONSTRUCTION CQO INC

Secretary of State

Principal Place of Business  _ Mailing Address

733 LIBERTY EXPRESSWAY SE PO BOX 711
ALBANY, GA 31705 US : ALBANY, GA 31702-0711 US

L

IO R CAG

01202005 No Chg-P CR2E034 (10/03}

- Jan 24,2005 08:00 AM

DO NOT WRITE IN THIS SPACE « Foivarbe ApPIEaTr

58-0827830 Not Applicable
o . $8.75 Additional
) 5. Certilicate of Siatus Desirad O Fee Required

o e . Lt reR mpmmL LT e m o T

8. Name énﬁvAddres.i of Current Registered A;;ent

S NN OOD DAIVE DO NOT WRITE
TALLAHASSEE, FL 32303 . . IN THI S SP A C E

8. The above named entity submits this statement for the purpose of changing its registerad office er regi_sl-e.rad agent, or both‘. in the State of Flarlda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE o e L . , o
Signature, typed of printad nama of rapisiered agent and bl if applicable. (NOTE. Regislerad Agent slgnaluner_uq.:l:ed whon reinslating) . . . DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Fnancing $5.00 may Be s
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contriution. 0l AddedtoFees OG0 33367
L L ‘ 01 298 A0S--00En-N01 150 i

16 ~ OFFICERS AND DIFECTORS 1 )
TITLE VSTD T
NAME ALDAY, LARRY

STREET ADDRESS | 605 E OGLETHORPE BLVD
CITY.ST-2IF ALBANY, GA 31705

TITLE PD

NAME WILLIS, BILLY

STREET ADDRESS | 605 E OGELTHORPE BLVD
CITY-ST- 2P ALBANY, GA

TALE cD
NAME MADDOX, WL

605 E OGELTHORPE BLYVD
s | ALBAY, GA DO NOT WRITE

NAME WILLIS, BOBBY R
STREEY ADDRESS | 605 E OGLETHORPE BLVD
CITY-57-2IP ALBANY, GA 31705 =

m e T IN THIS SPACE

TILE VD

NAME WILLIS, AD

STREET ADCRESS | 605 E OGLETHORPE BLVD

CITY.ST- 2P ALBANY, GA 31705 - -

TITLE
NAME
STREET ADDRESS

LiTY-5T-2IP
g does not quaiify for the exemption stated in Section 119.07?3}0). Florida Statutes. [ further cartify that the Informatien

12. | heraby certily that the information supplied with this filin ] C t {
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion or tha recaiveror trustes empowerad to axecule ihis report as reéquired by Chapter 607, Florida Statutes; and thal my name appears In Bllock 10 or Block 11 if

shanged, or on an attashmen

h an addrass, with all other iike smpowered,
SIGNATURE: —~{ /3’y m Loray Acfay /*%ﬁ“"( 22.9-¥15-c1 8

V SToRXTURE AN’ TYPED DR PRINTED }KME OF SIGNING OFFICER OR DIRECTOR Daylanie Phone #




