‘ FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

. ANNUAL REPORT Secretary of State

Pgtc;NUMENT # 505674 . 06-08-2005 90001 042 ***150.00
. Enlity Name » [ Jd
COLEMAN CONCRETE PRODUCTS, INC.
Principal Place of Businass Mailing Address . -
6130 N. FLORIDA AVE. USHWY 41 N Calere 5
PO BOX 215 PO BOX 215
HOLDER, FL 34445 US HOLDER, FL 34445 US
R S IR ERRTARARAARRR SRR
&/Bo N FLoR1OA AY G Po.2r8

sulie. Ap‘}fg Suile, Apt. #, et 05092005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
He roun HolLeR 59-1685731 Not Applicable

30‘3 of Nie C(:i“; P Zi;; b Cc:?tg 5. Certificate of Status Desired O E;:' Zesql.:?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — —_ - Name )
SLAYMAKER, THOMAS E., ESQ.
2250 HWY. 44 W. Street Address {P.Q. Box Number is Not Acceptabie)
SUITE C1 yi
INVERNESS, FL 32650 /VM
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narme of registerad agen and Etle f appkcable, {NOTE: Registered Apem sipnasure required when rainstating} DATE

FILE NOWIM FEE IS $550.00 . Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. 8  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE [ Change  [] Additicn
NAME RIGGS, JUDITH A. NAME
STREET ADDRESS | 5530 N. ELKCAM BLVD. STREET ADDRESS
CITY-St-2IP BEVERLY HILLS, FL GITY-5T-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
NAME NAPOLITANC, ROBERT G. NAME
STREETADDRESS | 5530 N. ELKCAM BLVD. STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS, FL CIrY-St-21P
TALE 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | _— _ - - . CITY-ST-2P e i - .-
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE [ Deatete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIvY-53- 2P CHTY-ST-2IP
THLE O oelee e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wédh an address, with all othashke empowered,

SIGNATURE: wle D

SIGNATURE AND TYPED OR PRINTED NAME

¢/vfos” -

SIGNING OFFICER OR DIRECTOR Date Daytima Pnone &




