2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # 447737 ' Secretary of State

1, Entity Name
BELL CONCRETE PRODUCTS, INCORPORATED

Principal Place of Business Mailing Address
2480 N. US 129 PO BOX 7
BELL, FL 32619 US BELL, FL 32619 US

AR AEAR AR

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aopied o
59-0940608 Not Applicabla

‘O $8.75 Aaditional
Faa Required

-5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agont

. 5805 S 29RD LANE DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

8. The above named entity 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
Signature, tyaad or prinled nime of regialered agent end litle if applicable {NOTE: Registerad Agonl signature required whan raingtating) DATE
6. Eloction Camoaian Finang $5.00 IRE0STRTE
F'LE NOWIII FEE ' 1 X . ection ampaign Financing . May Be o Pl . 1 [t 1
After May 1, 2007 Fee ‘?ﬂa Eg ggsu_oo Trust Fund Contribution. O  Addedto Fees 1 314 {7 dlle4-004 150,00
10. OFFICERS AND DIRECTORS ]
TITLE vD
NAME SMITH, MARK H

STREET ADDRESS | 6105 NW S0TH STREET
CTy-ST-2IP GAINESVILLE, FL 32653

TILE SD

NAME SMITH, MARILYN C.
STREET ADDRESS | 9905 SW 23RD LANE
CITY-ST-2P GAINESVILLE, FL 32607

nE FD
NAME SMITH, JACK H,

STREET ADDRESS | 9905 S.W. 23RD LANE -
Chy-s1-7I GAINESVILLE, FL 32607 DO NOT WRITE

::FLAZ ;IP?MTH. CHAD A. I N T H IS S PAC E

STREET ADDRESS | 8702 SW 10TH RD ¢
CTY-§1-7P GAINESVILLE, FL 32607

TITLE
NAME
STREET ADDRESS *
CIY-5T-2iP

TITLE

NAME

STREET ADDRESS
Ciry-81-2iP

12. | heraby cerlily that the information supplied with this fiing does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signatura shall hava the same legal affact as if made under oath; that | am an officer or director
of the corporation or 1he'§elver trustas empowered 1o axeculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an atlachthent wi ﬂddres ith all otheri eempow ed.
SIGNATURE: k ;N 1-24-2007  (352) 463-6103

UHE AND TYPED CR PRINTED NAME OF 21GNING OFFICER OR DIRECTOR Date Dayume Phone %

\\




