2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ May 08, 2006 8:00 am

PgﬁgNl;JmI:AENT # F05000004098 Secretary of State
-~ ~ R *okk ]
DUCKWORTH CONCRETE CONSTRUCTION, INC. 03-08-2006 90289 011 H7138.75
Principal f’lacs of Business Mailing Address
11760 T DRIVE NORTH 11760 T DRIVE NORTH
o B A GER AT
2. Principat Place of Business 3. Malling Address
W24 Distribution A€ (4286 1 Beach BlidBex¥ 3230
%‘Gﬁ é Y 2, st SuteAp e 15t MOORE CR2E034 (10/05)
Cily & Stale . City & State . 4. FEI Number Applied For
JhCK&)r\V | “C_ Fl_ MSD”VI \ E, - L_ 35-2168747 Mot Applicable
210512.5 b Coumrly)gA Zézzso Cuﬁmr\VJSA 5. 'Certificate ot Staius Desired ?i‘:g:\ifg;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PO BINNEL 0 o SN0 DO
ST PETERSBURG FL 33705 émyja mﬂx& tﬁfﬁ Cﬂ)(

oy Jockaomw e FL | 29 251

8. The above named enfjty o is this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regktere Jen )
SIGNATURE / M LI' , 7." ,200 "o
Signuture, i of pwlﬁ'ame ol regisiered agent and igw-mhhcanie (NOTE Regsieed Ao SONalLne requiad when ienstating) DATE
: FILE&DEHI! FEE 1S §150.00. ..

9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will.Be $550.0 Trust Fund Contribution.  [J  Added to Fees

‘Make Check Payable 1o Florida Department of State- :

e

I £
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANDDIBECTORS IN 11
TINE PD O Detete THLE xcn;mge 7] Addition
NAME DUCKWORTH, JOSHUA NAME
STREET ADDRESS |11760 T DRIVE NORTH s aoress | Dol Moush fhrk, Covrt
arv-st-ze |BATTLE CREEK MI 49014 avsize | Jocksonville, Fl. 32250
TITLE O pelete TITLE I change [ Addition
MAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P )

LT N - R _ [l neter _ me o o [l Crange [ Addition
NAME - NAME - . '
STREET ADBRESS STREET ADDRESS
Iy -ST-21P CITY-5T- 2P
HTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
TNLE 1 Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-St-2P
LE [ pelete TRLE [[J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2P

12. | hereby certily that the information suppliec with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivgn or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachmerjfwith s, with alt other fike empowered

SIGNATURE:

H|2q) 2ol qoqu%lo

+ ORt PRINTED NAME OF SAGKING OFFICER OR DIRECTOR Date Daytime Prone #

)




