2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 634400

1. Entity Name
CENTRAL CONCRETE PRODUCTS, INC.

Feb 12, 2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 69
ALTURAS, FL 33820 US

Principal Place of Buginess

6160 LEWIS RANCH LANE
BARTOW, FI. 33830 US

DO NOT WRITE IN THIS SPACE

TS AGAURCAR AR

01132006 NoChg-P  CR2E034 (10/03)
4. FEI Number Applied For
59-1939826 Mot Applicable

'm| $8.75 aaditional

3 ifi i
§. Certificate of Status Desired Fee Required

8. Nama and Address of Current Registerad Agent

LEWIS, CATHY J.
6160 LEWIS RANCH LANE
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flgrida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE —
Signatues, typed or printed name of raglstered agent and tide B applicable, {NOTE. Repistarsd Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 . ay - -
After May 1, 2005 Fee wifl be $550.00 Trust Fund Cortribution. Added to Fees - ?_!x_i{ﬁ{h]f‘,:ﬁ 491
e — : L A=A 15002 150 an
10. OFFICERS AND DIRECTORS T
e PDSC ' , h
NAME LEWIS, CATHY J.

STREET ADDAESS 1 6160 LEWIS RANCH LANE

CITY-51-2P BARTOW, FL 33830
TITLE T
NAME LEWIS, DALEE

STREEY ADDRESS | B160 LEWIS RANCH LANE

CITY-ST-ZP BARTOW, FL 33830
TITLE \'i
NAME LEWIS, DAVID A.

STREETADORESS | 6160 LEWIS RANCH LANE
CITY-5T-ZiF BARTOW, FL 33830

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-7P

DO NOT WRITE
IN THIS SPACE

12, I'hereby certily that the informaticn suppiied with this filing does not qualify for the exempticn stated in Section 119.07{3XT), Florida Statules, I further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
©f the corporatlen or the receiver or frusieg empowered to execufe this report as required by Chapter 807, Florida Statules; and that my name appears Tn Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L s A-C AT T, Lewss (PresidedT 8- $(3-537-SU9
SBIGNATUREAN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytima Phane #




