FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J72843 Secretary of State

1. Entity Name 03-07-2005 90263 028 ***150.00

DUNN RITE CONCRETE, INC.

Principal Place of Business Mailing Address i

817 MYSTIC OAK PLACE 817 MYSTIC OAK PLACE ‘ -

APOPKA, FL 32712 APOPKA, FL 32712 ’ ] ‘

T s AT AR SRR AR
Suite. Apt, 8, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

59-2852401 Not Appficable

Zip Country Zip Country 5. Certificate of Slalus Desired O g‘g';gl l’:z;j;“""a'

- — 6. Nams and Address of Current Registered Agont—~ —— —— e 7~ Name and Address of New Reglstered Agent ™’ B

Name
MORELLI, LOUIS P, JR
817 MYSTIC OAK PLACE Street Address (P.0. Box Number is Not Acceptable)
APQPKA, FL. 32712

City FL | Zip Code

8. The above named entity submits this statement tor ihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. . -

SIGMATURE
. Signatura, typed o prrted name of registered agent and bitlo ¢ apokcable. {NOTE: Registered Agent mygnature reqquired when roinsialiekg} DATE
FILE NOW!! FEE IS $150.00 ° - 8- Election Campaign Financing - -~ --~$5.00 May Be B
After May 1, 2005 Fee will be $550.00 Trust Fung Contripution.  *~ [, Added to Faes
R T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
T0LE DP 7 Detete TITLE ] Change [ Addition
NAME MORELLI, LOUIS P., JR NAME
STRECT ADDRESS | B17 MYSTIC OAK PLACE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-7IP
TITLE [ pelete THILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WE = = mp——— - - s e =) Detete - — ~—§ - HRE- R — o m L- - — - —-[Z}-Change - -~ [=] Addition .}
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-7IP
TITLE O Dalete TITLE [ Ctange [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-7P cITy-ST-7IP
TILE ) 7 Delete TIMLE ) . [J Changs ) Addition
NAME o ) L R AR
STREET ADDRESS A ' ) STREET ADDRESS
CITY-ST-7IP, - ’ cmo o REEen et g e TH e
me [ © Do | e’ . (3 Change [ Aadition
o e [ I
STREET ADDRESS - ’ T — STREEF ADDRESS - - - Co-
CITY-ST-2P - § cimy-sT.ap

12. | hereby cerlify that the information supplied with this diling does not qualify for the exemption stated in Section ‘-19.0??3)0). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha ¢orporation o the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenfwith an address, with all other like empowerad

SIGNATURE: A2 4 | 7- 725

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR CIRECTOR Dala Oaytims Phona #




