2006 FOR PROFIT CORPORATI

N
ANNUAL REPORT (AR) FILED

_V°r”_

Jan 27,2006 08:00 AM

D MENT # 590153
y E?ﬁSN‘;’me EN Secretary of State
SUNSHINE CONCRETE AND BUILDING SUPPLY, INC.
r Principal Place of Business - Mailing Address
T451 NW 150 ST o 7451 N/ 150 5T
P.O, BOX 167 . P.O. BOX 167
CHIEFLAND FL 32628 - CHIEFLAND FL 32625
: : RN RCARER M
2. Principat Place of Business S 1 3. Maing Address
Suite, Apt. #, elt. ST Suite, Apl. &, etc ‘st MOORE CR2EQ34 (10/05)
City & State T City & State ) ) 4. FEI Numbar ApphedFm_
. - _ " 59'1851908 NO? f\pplscable
Zip Couniry Zip Coumr\,lr 5. Cortilicate of Status Desired 0 feae-:fq l.;.?:ditional
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
) ) T S "MName
'-','ggl 1Ea’v{f—E1g§ g—r | Street Address {P.O. Sax Number is Not Accepiabie)
P O BOX 167 :
CHIEFLAND FL 32644 :
iy FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or reglstered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. [ )

SIGNATURE

Signalre typed or paniked name of regstened agont and tite ¥ cpobcabie (NDTE Registarad Adent signalure required when reinstalingy : ’ DATE
)

) FILE NOW!!! FEE 15_$1§§,ﬂﬁ e i 9. Cleclion Carnpaign Financing £5.00 Moy e

Make Check Payabie o Fiorida Départment of §

S e Rh £ e e i VS

After May 1, 2006 Fee Will Be §550.04 . 'i“ate ; Trust Fund Contribution. [ Added to Fees
N t

10. OFFICEAS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

s FD ) ' O Deete TE Hrr Ulcnange [ A
Fi o

NAME JONES, LEON C. NAME! HER {;E?ng?gg%é% 5

STAEET ADDRESS {RT. 2 BOX 517 STRECT AQORESS U 1-003 50,09

LIFY-ST-2IP CHIEFLAND FL CITY-&1- 7P

— T ' 1 Detete THE: {7 change [T Audisic

Hane HAME:

STAEET ADORESS STREET ADDRESS

CIre. 5120 oiFy-§7-2¢

e _ e S Doeee 4§ e '" ] O trange [ A%

THAME NAMQ

STREET ADDRESS STREET ADDAESS

CITY-ST-TP CIFY-S7-2P

e - 1 petete TiLe] [ Shangs

NAME NANE

STREET ADDRESS STREET ADDRESS

omy-ST-2¢ oyt o

THE - T etele e O3 Chenge L1527

HAME NAMEI

STBEET ADDRESS STACET ADDRESS

CTY-S1- 2P orrist-2p

e o T T [ Delete R R ) [ cChange AN

HAME NAME

STREE ADDRESS STREET ADORESS

CiTy-57-2IF CITYLST- 2P

12. | hereby cartiy that the information supplied wih this liling does not quaniy for the axemptions conained in Section 119, Florida Statutes. 1 further certify that the infarmation
indicated an this report of supplemental teport is true and accurate ang that my signature shall have the same legal effect as ¥ made under oath, that | am an officer of ghredt.
of the corporation or the récelyer or trusiee empowered to executa this report as reqn.:xired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an altagp it &}t other kg empowerad.,
SIGNATURE? 2~ T2 75 p
Daytirma Prono 4




