Z\ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM
Secretary of State

DOCUMENT # H21136

1. Entity Name

CONCRETE CULVERT SUPPLY, INCORPORATED

Principal! Place of Business Mailing Address
19474 DORIS LANE 19474 DORIS LANE
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917

MU ER R

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEpIedFr

59-2454442 Not Applicable

8. Cartilicate of Status Dasired

O $8.75 Addionat
Fee Requlred

8, Name and Address of Current Registered Agent . .

SR dOSEPHH R """ DO NOT WRITE
NORTH FT. MYERS, FL 33917 . IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of rag/sterad agent and bile if appficable. {NQTE: Regisinred Agent signeture required when reinstating) DATE

9. Elsction Campaign Financing $5.00 may Be
Afta:llvllfyﬂ'l?vzvt])gTFIFoEalvsvlfrfg 'ggso_oo Trust Fung Contribution. 0 Added to Fees

14, OFFICERS AND DIRECTORS i

L P . . r !
HAME BAKER, JOSEPH H., JR. '
SIREET ADDRESS | 19474 DORIS LANE

o-s-2° | N. FORT MYERS, FL 33917 ' ' - UonNAansa?

172
20024 150,00

e LR

TITLE S o o UE.JEQJDT“EODT
NAME BAKER, TAMMY ' ‘

STREET ADDRESS | 19474 DORIS LANE
CHY-5T-ZIF N. FORT MYERS, FL 33917

TE v
NAME BAKER, JOSEPH H Ill .

19474 DORIS LN . : «
s:rﬂ:-{srrﬁfrm NORTH FORT MYERS, FL 33917 ; DO -NOT WR”‘E

:II::WEE gAKER. JOSHUAT = . IN TH IS S PAC E

SIREETADDAESS | 19474 DORIS LN
CITY-ST-2IP N FT MYERS, FL 33917

THIE

-NAME
STREET ADDRESS
Ghy-S1-2IP

TIMLE

NAME

STREET ADORESS
CITY-ST-2IF

12. | heraby certify that the informatien suppliad with this liling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated an this report or supplamental raport is true and accurate and that my signature shall have tha same legal attect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Woﬁ(« e’A""QL \\\5 lcs'? 239 5431711

alolutuna AND TYPED OR FAINTED NAME OF $/0RING OFFICER OR DIRECTOR Date Daytims Prone #




