2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 08:00 AM

DOCUMENT # J51315

1. Entity Name

NAPLES CONCRETE & MASONRY, INC.

Secretary of State

Principal Place of Businass Mailing Address
5770 SHIRLEY STREET 5770 SHIRLEY STREET
NAPLES, FL 34109 US NAPLES, FL 34109  US

(T T

01172007 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE PRr=Tem— Fppied T
59-2758312 Not Applicable
O $8.75 Additional

» Fea Required

5. Cerlilicate of Status Desired

6. Name and Address of Currant Registerod Agent

WOOD, DOUGLAS A DO NOT WRITE

1000 TAMIAMI TRAIL NORTH

NAPLES FL 34102 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
tha obfigations of registerad agent

SIGNATURE
Signature, typed or prnted rama of reglstered agent and 1t Il applicanis {NOTE. Regislerad Agent algnaiurs raguired wnen reinstating) DATE
I EREEL N
FILE NOW!I FEE IS $150.00 8. Elgction Campaign Financing $5.00 MayBe | [1,/ 2 0 T-A0024-008 150,75
After May 1, 2007 Feo will bo $550,00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS |
TITLE PSD
NAME DEL DUCA, MICHAEL A

STREET ADDRESS | 5770 SHIRLEY STREET
CITY=5T-ZIP NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
GiTY-51-21P

“HILE - T - . . . - - .
NANE

e s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDAESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TTLE
NAME

STREET ADDRESS
CITY-ST-2IP / Vi

12. 1 hereby certify that the Information supphied with this filing dbes frot gffalify f6r the exemplions contained in Chaptor 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemenial report is true an cLybte afld thg¥ my signature shall have the same lagat effect as it mada under cath; that | am an officer or diractor
adte 1
rlike e

of tha corporation or the receiver or trustee empowered regifirt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all owgfad

Michael Yol Doca. 4)i2l07 — amadeseof

EIGNATURE AND TYPED OR pnlnreu#»ff?s”um GFFICER OR DIRECTOR Oad Daylime Phone 4
WAIA

SIGNATURE:




