~ . FILED

Mar 06, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # G83509 03-06-2007 90002 009 ***150.00

1. Entity Name
LEO'S CONCRETE, INC.

Principal Place of Business Mailing Address 4 0 U 2 9 8 9 2

1798 AGORA CIRCLE #2 1798 AGORA CIRCLE #2

PALM BAY, FL 32909 PALM BAY, FL 32909
T P NCRTEDIRKR TR
O3 | Ther BVE D% 521 Thor AV SE
Suite, Apl. #, etc. Suite. Apt. #, elc. 02282007  Chg-P CR2E034 (12/06)
Cily & State . ity & State . 4. FEI Number Applied For
Tolr B Florida A BAy Floride 59-2381469 Not Appicabie
Zip "I Country Zp Country N ] $8.75 Additional
/%'Z,CI Dﬁ LAS A 35805 (LS A 5, Ceriificate of Status Desired ] Feo Hequire(; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name
BADALAMENTI, LECLUCA
1632 SHERIANA CT. Street Address (P.0O. Box Number is Not Acceptable)

PALM BAY, FL 32907

City FL I Zip Code

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

SIGNATURE
Signature. ryped or printed name of registersd agant and tirie if applicable {NOTE: Regstored Agent signature requirad when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L) Adcedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Deigle TILE O Change [ Addilion
NAME BADALAMENTI, LEOLUCA NAME
STREET ADDAESS [ 1798 AGORA CIRCLE SE STREET ADORESS
CITY-ST-2P PALM BAY, FL CITY-57-2P
TLE VP O Delete e [JCrange  [] Acdition
NAME BADALAMENTI, ROSE NAME
STREET ACDRESS | 1798 AGORA CIRCLE SE STREET ADDRESS
Cry-ST-2P PALM BAY, FL CITY-ST-2IP
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-2IP
TMLE O vetete TITLE [ Change [ Audilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P cITY-S1-2IP
TITLE [ telete TILE O Change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P CITY-S1-2P
TITLE O belste IMLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the axemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer cr director
of the corporation or the recaiver or trustee ampowered to @xeculs this report as required by Chaptler 807, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

changed, or on an atlag| jth an address, fith all ctherjike empowered. .
SIGNATURE: ? Y é;l/a{,dﬂ,df}fm’%ge Padpaes) /9-(? / 07 (39/ ) G5/ 3§

SIGNAT“JREAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytamg Phone #




