2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H21136

1. Entity Name
CONCRETE CULVERT SUPPLY, INCORPORATED

Mailing Addrass

19474 DORIS LANE
N. FT. MYERS, FL 33917

Principal Place of Business

19474 DORIS LANE
N. FT. MYERS, FL 33917
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8. The above namad entity submits this statemeant for the purpass of changing its registared office or registerad agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
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