2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # J51315 Apr 28,2006 08:00 AV
Secretary of State

1. Entity Name
NAPLES CONCRETE & MASONRY, INC.

Principal Place of Business Mailing Address
5770 SHIRLEY STREET 5770 SHIRLEY STREET
NAPLES, FL 34108 US NAPLES, FL 34109 LS
04122008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR Ropled T
58-2758312 Not Applicabie

5. Certificate of Status Desired O $8.75 Additional
Fea Reguired

6, Name and Address of Current Registered Agent

1430 TARMAM TRAIL NORTH DO NOT WRITE
NAPLES F1. 34102 IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office ar registered ;;;en_zc; bCE], irs tha Stafe of Florida. |am lamillar with, and accept
the chigations of registered agent.

SIGNATURE
Signatura, typsd ar printad name of ragistarad agent and Ile if applicagle, (NOTE Reglsterad Agent tignalure required when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing © $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE PsD
NAME DEL DUCA, MICHAEL A

STREET ADDARESS | 5770 SHIRLEY STREET
CiTY-57- 2P NAPLES, FL 34109

TILE LGRS e

HAME 5y 18.'!85“3%0%]13”{31? 5
STREET ADDRESS

CTY-$1-2P

i

NAME

e | DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
iTY-§7-2F

TIE

HAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME f‘7
o s 1, N L
if-

12, 1 hereby certify that the information suppflecfwithgls fi dess not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementalfegon if frue accurate and that my signature shall have the same legal efiect as i made under cath, that | am an officer or director
of the corporation o the receiver or trugfed empdwergdlo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Biock 111
changed, or on an attachment with gn; ? resy/withjzgll other fihe empowered. :

Al A% o)

Daytima Phone #

SIGNATURE: /

t
SIGN'ATURF HIFP’PW#N#{_E& NAME OF SIGNING OFFICER OR DIRECTOR
1/

Vo




