2005: FOR PROFIT CORPORATION FILED
=~ ANNUAL REPORT (AH) Feb 01, 2005 8:00 am

DOCUMENT # F97000006334 Secretary of State

1. Entity Name 02-01-2005 90036 027 ***150.00
ASSOCIATION OF |NDEPENDENT QUIKRETE
LICENSEES, INC.

Principal Place of Business Mailing Address

SOME 21 DL AVE: EPORMVILLE NY 12582 200 05 ) ?4
TAMPA FL 33611 - -

Suite, ADL #, atc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10}'04)
City & Siate City & State 4. FEI Number Applied For
41-1761448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'gigg‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - =T T o Name™ - T )
gzgocggsg-)m{ll%ﬁssL\;\SJg%OAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 , _
City FL Zip Code

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

SIGNATURE

Swgnatwre, typaed of prmed name o regisiared agent and ulle  apphcable (NOTE Registorad Agant signalue reguired when rainsiatng} DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
c [ Delete e [ Change (] Addition

NAME PETTY, J. D. NAME

STREET ADDRESS [ 15950 S. LORANG RD. STREET ADDRESS
_CITY-ST-2Z8P ELBURN IL 60119 CITY-Si-2IP

TIE P T Detete TILE [ Change (] Addition
NAME BURMER, CLAUDIA NAME

STREET ADDRESS | 4230 S. MACDILL AVE., SUITE 218 STAREET ADDRESS

CITy-ST-21P TAMPA FL 33611 CITY-ST-ZIP

HILE S [ pelete TITLE {J change [ Additian
NAME "iDOHERTY, DARREN ~ T - TN e o - - - T '
STREET ADDRESS | PO BOX 408 STREET ADDRESS

CY-ST-2IP [STORMVILLE NY. 12582 CITY-S1-2IP

TiILE D O Detete TiiLe Cichange [ Addtion
NAME JETT, CHARLIE JR NAME

STREET ADDRESS | 932 PROFESSIONAL PL - STREET ADDRESS

cy-si-zp |CHESAPEAKE VA 23320 Ciny-SI-2IP

TITLE D [ Delete e [dchange [ Addition
NAMEE SIMPSCN, TOM HAME

STREET ADORESS | 926 S. HIGHWAY DR. SIREET ADDRESS

COY-Si-2iF FENTON MO 63026 CiY-ST-2IP

TLE D ﬂmgte e [ change [ Addition
HAME HARR'SON, J]M NAME

STREET ADDRESs | PO BOX 2992 ' N ’ STREEI ADDRESS

cry-si-op |MIDLAND TX 79702 : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corperation cr the receiver or rustee empowered te axecule this report as reouired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address mthW
&GNATURW.Q/«; Dovre~ Dove r\-\; Jetlos BuSazi220%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong #




