2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # J33021

1. Entity Name
D & G CONCRETE, INC.

03-31-2005 30046 029 ***150.00

Principal Place of Business

125 AVENIDA VENECCIA
SARASOTA, FL 34242

Mailing Address

125 AVENIDA VENECCIA
SARASOTA, FL 34242

L

IRRITA

Mar 31, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
ile, ApL. #. elc., i L4, eic.
Suile, Apt. #. otc Suile. Apt. #. ele 02282005  Chg-P CH2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-2735673 Not Applicable
Zi Zj -Additional*
P Country P Cou?try |. 5. Cerificate of Status Desired 0 $8.75 Additional
. - - -~ = i Fea Required
1 6. Name and Address of Current Registered Agent 7. Name anc Address of New Reglistered Agent
: Name

DEWIT, THOMAS
125 AVENIDA VENECEIA
SARASOTA, FL 34242

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

City

FL l Zip Code

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. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lypad or prnted nama of regisiored agent and titte it applicable.

{NDTE: Registarad Agant signalure requirad when rainstaling)

DATE

FILE NOWIIl FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP 3 Delete Tme [ Change [ Adition
NAME DEWIT, THOMAS P NAME

STREET ADDRESS | 125 AVENINDA VENECCIA STREET ADDRESS

CIvY-51-2IP SARASOTA, FL ony.st. o9

TIME [T pelete TE O Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-2IP

TRE e . - -Opeere ~ -~ f-mme - - - C'cange ~ (J'Acdition |~
NAME - NAME \

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TINE 3 Detete TME [J Change [ Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- 7P

TIE O Deete TME [ Change 1 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

TILE O Deleta TMLE [ Charge [T Addilion
NAME - NAME T

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental roport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar 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 anW’
SIGNATUREr™ /1

7 SIGHATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

3/” /"f’— Jv)-2%5 0303
/ V4 Date Daytirls Phone 4




