FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # J72843 Secretary of State
1. Emtity Name 01-17-2006 90228 038 ***150.00
DUNN RITE CONCRETE, INC.
Principat Place of Business Malling Address
817 MYSTIC QAK PLACE 817 MYSTIC OAK PLACE
APOPKA, FL 32712 APOPKA, FL 32712 G [") 0 1 ? 1 3
s s RIFRRC AR ERHICRERAD
Suite, Apt. #, etc. Suite, Apt. #, sic. 01072006 Chg-P CR2E034 (11/05)
City & Staie City & State 4, FEI Number Applied For
59-2852401 Not Applicable
Zp Counizy e Couriry 5. Certificate of Status Desired [} gg;g;jq&?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORELLI, LOUIS P, JR
817 MYSTIC QAK PLACE Street Address {P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

‘ City FL | Zip Code

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

t

SIGNATURE
Sigrature, typed of prinied name of registerea agent and title it applicable, (NOTE Regstered Agen signature regurred whan reinstating) DATE
FILE NDWH}.{ FEE IS $150.00 9. Elestion Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
--’l.-
10. 1 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE DP 3 Delete THLE [J) Change [ Adcition
NAME MORELL| LOUIS P., JR HAME
STREET ADDRESS | 817 MYSTIC OAK PLACE STREET ADDRESS
CITY-ST-ZiP APOPKA, FL 32712 CITY-ST-2IP
TITLE 3 Detete TITLE [Ichange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-S81-2IP
TILE [ pelete TITLE [ Change (] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TIME [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-218
TILE [ pelee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TILE J Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this repert or supplemental report is true and eccurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 11 if
changed, or an an attachment wih an address, with all other like empowered.

SIGNATURE: Pttt Vi a2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone »




