2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12, 2007 8:00 am

DOCUMENT # F94000004560

1. Eniity Name

REAMES CONCRETE COMPANY

Secretary of State

02-12-2007 90106 023 ***150.00

Principal Place of Busingss

1208 CYPRESS STREET
VALDOSTA GA 31601

Mailing Address

PO, BOX 458
VALDOSTA GA 31603

N

2. Principat Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, cle. Suile, Apt. #, el 1st MOORE CR2E034 (10/06)
City & Slalo Cily & State 4. FE! Number 58-1582935 Applied For
Not Applicable
- 5 -
Zip Country P Country 5. Certilicale ol Slalus Desired O $8.75 addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Box Numboer is Nol Acceptable)

City

FL | Zip Coda

8. The above named entily submits this slatement for the purpose of changing its rogislered office or regislered agent, or both, in the Slale of Florida. | am familiar wilh, and accept

the oblfigations of registered agenl.

" SHGNATURE

Signature, typed or prted name of regislerec agert ana e r appheabie.

[NOTE Ragslered Agent sgnature recurad when recstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

Trust Fund Contribulion,

O

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
une—— P .. 7} pelele e O change [ Addilion
NAME HEAMS, D JEFF HAME

sIReeT apnRess | 5877 QUSLEY RD STRIT T ADDRESS

arv-sr-ze | VALDOSTA GA 31601 CIry-S1-2P

e STD Heiete TILE Secvekar- [ Change  p=Addiiion
A DELOACH, RICHARD A NAMT Din eyl and

siiee | anoREss | 5154 SNAKE NATION ROAD S ADORESS | 3o 371 WO oviia D,

are-sr-zp | HAHIRA GA CITY-ST-2IP Vardosdrn, EA. Ei0S

1ILE VP [ Delele e Ochange [ Addition
NAMF REAMES, BRAD A NARE

STRCFT ADDRESS | 5977 QUSLEY RD SIRLET ADDRESS

CIY-Si-2IP VALDOSTA GA 31601 CITY-ST-2IP

s 0 Delete TITCE Vice Presy dent Ol Change  HAddition
NAME HAME Ve QA v cle

SIREET ADDRESS SIHEET ADDRESS | A e Clher r\’ Load Crcle

£IY-51-7P avsie [ valdotva |l QAL Bl a—

HIE ] Delese i [ change [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDFESS

CITY-ST-2IP CIIY - S1-2IP

e 1 pelete 1 O change [0 Addition
NAME HAML

STRLET ADDRFSS SIREL] ADDRESS

CIY-ST1-2IP CITY-5T- 2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the infermaltion
indicated on 1his report or supplemental report is Uue and accurale and thal my signature shall have the same lec?al affect as if made under oath; thai | am an officer or direcior

of the corporation or the recetver or lrustee empowered o execute this reporl as required by Chapter 607, Flori
ont with an address, with all other like empowered.

if changed, or on an atta

o o SO

SIGNATURE: |

a Siatules; and that my name appoears in Block 10 or Block 11

S LG - LN T8
]

5l TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dede

Daytme Phene #




