2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT #H31333

1. Eniity Name

ADELAIDE BRIGHTON CEMENT (FLORIDA}) INC.

Secretary of State

01-10-2006 90032 033 ***150.00

Principal Place of Business

12567 NE 7TH AVENUE
N. MIAMI, FL 33161

Mailing Address

N. MIAMI, FL 33161

12567 NE 7TH AVENUE

600003877

2. Principal Place of Business 3. Mailing Address

L

il

LEONARD, EUGENE H.
12567 NE 7TH AVENUE
N. MIAMI, FL 33161

Suite, Apt. #, etc. Suite, Apt. #, etc, 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2468500 Not Applicable
- = —
Zn Country P Country 5. Certificate of Status Desired O $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Coda

FL |

the obligations of registered agent.

SIGNATURE

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

Signalure, yped or printed name of registered agenl and titla If applicable.

{NCTE: Regislered Agant signature required when reinglaling)

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaignh Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10. CFFICERS AND DIRECTORS ey 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD @lm TILE [ change [ Addition
NAME CHELLEW, MARK P MAME

STREET ADDRESS | 62 ELDER ROAD STREET ADORESS

CITY-S1-21P ADELAIDE $. AUSTRALIA 5015, 5015 CITY. ST-7iP

TITLE vP [ petete TME v 0 O [T change [ Addilion
NAME DEVINE, MARK NAME Deuine \_\ M

STREET ADDRESS | 62 ELDER ROAD STREETADDRESS |y o2 T A€W 800 .

crv-sT-Z¢ | ADELAIDE S. AUSTRALIA 5015, on-s-P IR Ae\agy e D Cim—aj\fc\\( a SO\S
TILE ST 3 Delete TITLE [ Change  [] Addition
RAME LEONARD, EUGENE H HAME

STREET ADDRESS | 12567 NE 7 AVENUE STREET ADDRESS

CITY-ST-219 NORTH MIAMI, FL 33161 CITy-81-21p

TILE [ oelete TITLE [ Change (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2

TITLE [ pelee TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-5T-2ZIP

TITLE O petete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T- 2P Ciiy-5T-2P

SIGNATUR

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Lol 305 P E 2rs

Date Dayiime Phona #

~”  SIGNATURE ANGRYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e, 2t T YR
[l g S




