FILED

2006 FOR PROFIT CORPORATION :
.- ANNUAL REPORT Aplé24, %006 (}SS.tO(: AM
DOCUMENT # 674200 : ecretary of State

4. Entity Name

GATE CONCRETE PRODUCTS CO. ' -

Principal Place ol Business Mailing Addrass
402 100 PRWY 402 700 PRWY
JIRCKSONVILLE, FL 32725-2604 US IACKSONVILLE, FL 32226-2604 US

TR

04172006 No Chg-P CRZEQC34 {11/05)

DO NOT WRITE IN THIS SPACE | .- — e

59-2005601 Not Applicabla
; . $8.75 addnonal
5. Cerlificaie of Slalus Desirad O Fes Required

6. Name and Address of Curent Reglstered Agent
LUKE, JOSEPHCD :
8540 SAN JOSE BLVD : ' DO NOT WRITE
JACKSONVILLE, FL 32217 - IN TH 's SPACE

8. Tha abova named entity subrnits this statement for the purpaese of changing its registerad aifice of registiared agent, or botll, in the Siate 6f Flonda. } am lamitiar with, and agcept
the obligations of ragisisred agent.

SIGNATURE - - - - — —
Sigratute. fyped of prinisd Mans of sgrsiered agent Bnd e i appicacre, (MOTE: Rugstercd Agent signatura required when remeleting) DATE
8. Election Campaign Financing $5.00 may B
FILE NOWI! FEE IS $150.00 dn e . 2y Ba
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
14. — OFFICERS AND CIREGTORS l T
e B
BHAME FOSTER, DAVID M

SIRECT ADDReSS | D540 SAN JOSE BLVD
Iy -57- 2P JACKSONVILLE, FL 32257

LE o -

NAME LUKE, JOSEPH C ' L000DN528366

STREET ADORESS | 9540 SAN JOSE BLVD N5/ 05406-80035-005 150,00
Cliv-%- 2% JACKSONWVILLE, FL 32257

HILE 3

HAME MCCORMACK, JAMES €

8540 SAN JOSE BLVD ’

z:ﬁ:ff:ﬁs JACKSONVILLE, FL 32257 : DO N OT WR!TE
T

:1:;; LUEDERS, JACK C i N THIS S PACE

SIBELY ADURESS | 9540 SAN JOSE BLYD -
LY -81-2IP JACKSONVILLE, FL 32257 | ’ -

TITLE P

HAML SHIMP, 1, EARL N —
SIREET ADORESS | 402 200 PRNY

CIvy-S1-20 JACKSONVILLE, FLL 32226
TITE

HAML

SIFELT ADDRESS
QTY-51-2ie "*

12. | hareby certily that the informalion supplied with this fillng doss not guality for the exemplions conteined in Chapter 119, Plorida Staluies. | Jurther cenily thak the information
indicated an this report or supplemental raport is kue and aceurate and that my signature shall have he sams lagal elfact as if made under oatty, that { am an officer or director
of the corporation or the receiver of trustes empowsred o executs this repon es required by Chapter 607, Plorida Statutes; and that my narne appears in Block 10 of Block 1§ i

changsad, or on an attashment with an agdress, with alf othgr kke empowered.
SIGNATURE: 4=/ 706 30975 7-0860
i

.
SIGNATURE NABE CESONING OFFICER OR DIRECTOR




