2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 22,2008 8:00 am

D MENT # J68365
DOCUMENT # Secretary of State
M & M QUALITY CONCRETE, INC. 01-22-2008 90049 003 ***150.00
Principal Place of Business Mailing Address
3569 WEBBER STREET 3569 WEBBER STREET
SARASOTA, FL 34239 SARASOTA, FL 24239
T e S AR EACA AR IERARERER
Suite, Apt. #, atc. Suite, Apl. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2804379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eei-gesqlﬁ?:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, MORRIS

3569 WEBBER STREET Street Address (P.O. Box Number is Not Acceplable}

SARASOTA, FL 34239

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatura, typed or pnnlad name ol regisiered agent and title i apphcable. (NOTE: Registerea Agant signature required whan rensialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " * ] Delete TLE [J change  [J Addition
NAME MILLER, MORRIS NAME
STREET ADDRESS | 3569 WEBBER STREET STREET ADDRESS
CITY-5T1-2IP SARASOQTA, FL 34239 CITy-51-21F
TILE [ etete TILE [ crange [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-81-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TLE O celete TMLE [ cnange [ Aggition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
L 7 Deiete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify thal the information
indicated on this report or supplemental report is true an(? accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute 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 with an addresss,wijh all other like empowered.

SIGNATURE: W@ D ~ Morrs P, (br Resident |-(8-08  (G4/)350-1207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Cayume Phore #




