2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ’ ' : FILED
DOCUMENT # H20915 - Mar 04, 2005 08:00 AM

1. Enty Name Secretary of State
CONCRETE SERVICES, INC.
Pringinal Place of Business ] - -‘Majl'mg Address
812 HOLIDAY LANE B 812 HOLIDAY LANE
2. Principal Place o} B-usines;-x - ) 3. Mailing Address
Suite, Apt #, elc. j7 - Suite, Apt. #. ate. 1st MOORE CR2E034 (10/04)
iy & State — City & Slate ' 4. FE Number Aopied For
e o oo S 58-2414687 Not Applicable
v Country Zp Country 5. Cerfificats of Stalus Desired P gi'gilﬁ?ed;m“a‘
6. Name and AEdre?s of (:ug'atlt Ragistered iﬁi\t — » . 7. Name and Address of New Registered Agent =
Narne
gﬁ 12R;§LI‘IJD%I¢NLENE Street Addrass (P.O. Box Number Is Nt A';c;eptable)
LEESBURG FL. 34748-6434 —
City — FL l 7 Code -

8. The abda named enfity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registerad agant.

SIGNATURE

Sknatute, typed o prnled name of registered agen? and titte ri;ppbrahle ((NCTL hegislered Agent signatuie requied when rainslatog) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9. Elecuon Cammpaign Financing  $5.00 nay Be
Trust Fund Contribution. [J  Added io Fees

10, e OFEICERS AND DIRECTCRS B BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete T I change (] Additian
NAME MARTIN, JOHN D, NAME . UN0N00ES0535

STREET ADDAESS | 912 HOLIDAY LANE STREET ADORESS J370405-80015-014 198,78
cry-s1-4r |LEESBURG FL L  § oivesrae .
L O oelete § inet [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P s ~ .o fooiY-sr-2E -

i L Detete It [dchange  [J Acdition
NAME RAME

STRCET ADDRESS STREET ADDAECS

iy -1 2P ) _ ] CeiY-ST-2P )

WhE [ Delete HILE [ chiange [ Addilion
NAME NEME

STREET ADDRESS STREET ADDRESS

UTY-§1-2p . ) o Josioe

g [ belste TILE [[] change [J Addition
NAME HAKE

SIREET ADDRESS STREET ADDRESS

LATY-5F- 2if o o Y oresrar ]
T 3 Deeie T0LE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST- 1P _f onesize _

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! urther certily 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 cath; that | am an officer or director
of the corporation or the recejver or trustes ampowared © exacuts this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 16 or Block 11 if

ed, or.on an attachment with an address, with all other like empowerad.

Laand




