—

2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # 590163

1. Entity Name

SUNSHINE CONCRETE AND BUILDING SUPFPLY, INC.

| _ FILED
“Jan 29, 2005 08:00 AM
Secretary of State

m——— -

e

Principal Fiace of Business
7451 NW 150 ST

Maiing Address
7451 NW 150 ST

P.Q. BOX 167 RO.BOX 167
CHIEFLAND Fl. 32626 CHIEFLAND FL 32626
us Us )
e - ety L o S e emear—-
Suite, Apt, #, elc. — Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State T City & State a. FEI Number TApplied For
R 3 oL - 58-1851908 [Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a ?i'gfqggfgbna’
6. rwjla_n';e and Address of Current Registerod Agent 7. Name anci Adéress of New Registered Agont l
Name :
;Eggl 1anE%ON SCT Streat Acidress (P.O. Box Number is Not Acceptabie)
POBOX 167 ' ‘ )
CHIEFLAND FL 32644 o
City FL Zip Cods

e el P
8, The above named entity submits this statemaent far the
the okiligations of registered agent,

SIGNATURE

purpose of c.hangi.ng its registered office or registered agent, or both, In the State of Flonida, 1 am tarmiliar with, and accept

Signbturs, vpad oF printad nams of regislerad agenl and hile f apphcabe

LNOTE Pegstered Agent sigratuie required whan rainslating)

DATE

FILE NOWI! FEE 15 $150.00
After May 1, 2005 Fee Witl Be $550.00
Make Check Payable to Florida Depattment of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS Bl ADDITIGNS/CHANGES T OFFICERS AND DIRECTORS IN 11
e PD i ; - Change ddition
T7 elete i HONONNZ0313s DI Che [l Addio

e [JONES, LEONC. e 01/25705-80017-524 150..00

STREET AQDRESS [RT. 2 BOX 517 SIREET ADORESS

trv-s1.77 ) CHIEFLAND FL . N LR o

N 3 Delete TILE [J Change [ Addition

NAME NAME

STREET AODRESS STRFITADORESS

CIvY. 5.2 ) _ CIry-Si-ZP . ] o

Tie O setete Mk [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ClFY- ST 2P . o A Ly -s1- 2P

JiLe O oelete W [ Change 7] Additton

NAME RAME

STRELT ADDRESS SIFEETADORESS

iy ST-2P N . - Cie-sl- e

TITLE ] Detete Uik [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 _ ) N ) iy -SL-ap )

me I Dessle e Ciotange T Addition

NAME NAME

GTRFET ADDRESS STHEET ADDRLSS

£Imy. 7.2 i ) o fonstp ) ) ) ~

12. | hereby certi‘rz that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the fnforn']ar.ion
indicated on this report of supplements! report s frug and accurate and that my signature shall have the same legal aifect as if made under oath, that | am an officer or director

aof the ¢orporation or the racelvar or trusiee empawefed o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachiy ith an addiass all oth

SIGNATURE:

like i&mpﬁz;d.@ /() C

—

e

ATI
——

URE AND TYPE[ OR PRINTEQ NAME OF SIGNING QFFICER QR DIRECTOR
.- e e -

ey

Cala

Daylmas F—‘h;ns L}




