2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F30545

1. Entity Name

GULFCOAST CONCRETE SERVICE, INC.

Principal Place of Business

406 SHORE DR W
OLDSMAR FL 34677

*

Mailing Address
P.Q. BOX 607

Qi DSMAR FL 34677

2. Pancipal Place of Business

3. Mailing Address

FILED

Apr 18, 2005 08:00 AM
Secretary of State

|

I

[N

A

Suite, Apt. #, atc. Suite, Apt. #, etz , 1st MOORE CR2E034 (10/04)
City & State City & State ” 4. FEI Number [Applied For
59-2055259 Not Apjaticak!
Zip Couritry ap Couniry 5. Certificate of Status Desired ) $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
Name

DAVID, JEFFREY LEE
406 SHCRE DR. WEST
OLDSMAR FL 34677

Street Address (P Q. Box Number is Not Acceptable; ]

City

EL | Zip Code

8. The above named entity submits this statement for the pruinoose of changing ité registered office or registered agent, or b;th, in- Ee_State of Florida. | am familiar with, and accei:

the obiigations of registered agent.

SIGNATURE

Signaluta, lyged & priotad narme of ragstared ageat and ke § appicable

IGTE Pegsteied Agert migratute Teduned when ersiatngy DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May -
Trust Fund Contribution. ] Added to Faes

10, CFFICERS AND DIRECTORS

TR

ADDTIONS/CHANGES Te CFFICERS AND DIRECTORS (N 11
nite P [ petete 1mne ~ INIHARIEI 448 Change [ Adaic
A DAVID, JEFFREY L NAMIE 04/ 12405-E0165-09 150, 00
STREET ADDRESS 406 SHORE DR W SIREET ADDRESS
CIfY- ST-7P QLDSMAR FL 34677 CITY-51- 2 N
TMLE [ pelete TinE [T change  [JAnws
HAME NAME
SIREFT ADDRESS SIREEFT ADDRESS
Civ-S1-21P & cuy-St-ap
THLE O petete It [OJchange [ Adar
NAME NAME
SIREFT ADDRESS STRFET ADGRESS
CHY-S1-4P CIFY-S1-7IF
ILE T Dalets e [] Change [ Addits
KAME HAME
STREFT ADDRESS STREED ADDASSS
CITY-ST-21F CEy.Si- 2w
THiLE  Delete 1LE [ Change  [] Additic
HAME NAME
STREET ADDRESS STREET ADARESS
CITy-51-71F ZITY-ST-2IF o
e 3 pelete Tt [ Change  [] Aditior
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CHY ST-2P CITY-§T-21P

12. ! hereby certity that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(T}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this réport as required by Chapter 807, Florida Statutes; and that my name aippears in Blogk 10 or Block 11 If

changed, or on an attachment with an address with

SIGNATURE:

ﬁ;}j@wemd

/M fos BV3-85S - 34T

YF'Eé OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytene Phone &



