FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

PE?‘iSNl;JmEAENT # H37961 02-26-2007 90066 013 ***150.00

NATIONAL CONCRETE, INC.

Principal Place of Business Mailing Address e -

6207 SADDLE OAK TRAIL 6201 SADDLE OAK TRAIL ’

SARASOTA, FL 34241 US SARASOTA, FL 34241 US

R R RAORR NIRRT
Suite, Apt. #, etc. Suite, AplL. #, etc. 02062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

58-2488999 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIDALGO, JUAN A,

6201 SADDLE OAK TRAIL Straet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34241

City FL l Zip Code

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

SIGNATURE
. Signature, typed of printed narne of registered agenl and litle f apgicable (NOTE Repistared AQan gignatuie IBOUINGS wNEn frenslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O tetete TITLE (Jchange [ Addition
NAME HIDALGO, JUAN A, NAME
STREETADDRESS | 6201 SADDLE QAK TRAIL STREET ADDRESS
CITY-S1-2IP SARASQTA, F1. 34241 CITY-SI-2IP
THLE Vv J oeete THTLE [JChange (] Addition
NAME HIDALGO, JOSE NAME
STREET ADDRESS | 7001 SADOLE OAK TRAIL STREET ADDRESS
CITY-57-21P SARASOTA, FL CITY-ST-21°
TilLE [ peiete TOTLE [ crange [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE [ petete TINE [ crange [ Agaition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-S1-289 CITY-51-21P
me O gelee T7LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oTY-St-29 CITY-5T-21F
TILE [ petete TIME [ Crange ] Addition
HAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-ST-21¢ CITY-ST. i

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustea empowere: ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress r like ermpowerad. /
SIGNATURE: //’:/: TJuan A Hd awoldor  GYras{-51c3
PED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




