2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 461144

1. Entity Name

L. W. SIMPSON CONCRETE, INC,

Prineipal Pléce of Business

18815 18T ST SE - -

Maiiing Address
18815 15T ST SE

FILED
Mar 30, 2005 08:00 AM
Secretary of State

LUTZ FL 33549-4348 LUTZ FL 33545-4348
us: _ us
¢

2. Principal Place of Business_ . . __ _ | 3. Mailing Address )

Suite, Apt #, stc. _ Suite, Apt #, aote 1st MOORE CR2E034 (1 0/04)

City & State N - " City & State T 4, FEI Number Applied For

59-1713916 Not Applicable
Zp Country dp Country 5. Ceriificate of Status Desirad O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
I o Name

SIMPSON, L. W.
18815 18T ST SE
LUTZ FL 33549

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

Zip Cade

o FL
8. The above named entily submits this staiement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sanaturs, typadt of printad name of ragistersd agert Bnd Tite T spplicable [NOTE Registered Agerl sigrature reguired when teinstating) . DATE

" FILE NOW!!{ FEE IS $15000
Atter May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution. [

10, OFFAICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik PTD T peiéte - une D change [ Addilion
HAME SIMPSON, LYLE W., JR. NAME

SIREETADORESS | 18815 18T ST 8E } SIPEET ADDRESS

cy-st-ap [LUTZ FL “F orvstae

e B 3 Delets BT - R [ Change [ Addition
st WINDSOR, KIMBERLY A e .. HODOOMNR0183 ’ )
STREET ADDRESS | 9316 N ASHLEY ST STREET ADDRESS L 0 A05-500059-001 150,80 ,
CITY.ST. 7P TAMPAFL _— CHY.S1.21P

i vsD O oetets N Rt [ change  [7J Addition
NAME SIMPSON, BONNIE L. RAME

STREFTADDRFSS | 18815 16T ST SE STREFT ADDRESS

Ciry ST- 7 LUTZ FL GITY-S1- 21

TeE B j I peiste it T Change [ Addition
NAME NAME

STREET ADDAESS B STAEET ADDRESS

CITY-81-2P CHY.s1-2P

T i N Doeste  § mr [Clchange [ Addition
NAME NAME

STREET AQDRFSS STRLET ADDRESS

CITY-ST-2IP CITY-Si-af

niE 13 Delste T Ochange [ Addition
HAME MEME

STRELT ADDRESS _ ~ STRLET ADRESS

CITY-ST-2IP Iy 5T JIF

12. | hereby certify that the. & Information supplied with this fi ||né; doas not gualify for the exeiption stated in Section 119.07(3)(T), Fierida Statutes. ! further certify that the information
indicated on this repart or supplemantal repert is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment witl ddress, with 4 othgrike empowered

SIGNATURE:

NIE L. SIMPSON  March 28, 2005

SANATURE AND TYPED OF RINTEWME OF SIGNING OFFICER OR DiRECTOR Lalz

(813} 961-4205

Daytime Phone #




