FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

93 EETY
DOCUMENT # J72843 (03-23-2007 90006 005 150.00
1, Entity Name
DUNN RITE CONCRETE, INC.

Principal Place of Business Mailing Address 4 0 0 3 97 7 z

817 MYSTIC GAK PLACE 817 MYSTIC QAK PLACE ‘

APOPKA, FL 32712 APQPKA, FL 32712 . ) !

P T e VG AR ER AR ER
Suite, ApL. 4, elc. Suite, Apt. 4. eic. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2852401 Mol Applicable

Zie Couniry Zin Country 5. Certificate of Status Desired I Eg';fqa:’:é‘iﬂnal

B -~ "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORELLI, LOUIS P, JR
817 MYSTIC OAK PLACE Sireet Address (P.C. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL | Zip Cade

8. The above named entity submits this statement far the purpoase of changing its ragistered office or registered agent. or both. in the State of Florida. | am familiar with, and accepl
thé cbligations of registered agent.

SIGNATURE b

IS:gnamm_ Typed of ponled name al 1egisiered agenl and idle ¥ applcabie. (NOTE: Regisisred Agent Signature ragured when rensialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be 7
After May 1, 2007 Fee will be $550.00 Trust Fund Conlrlblfllon. : Added 10 Fees ) oo :
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DP O Delete TIILE [Jchange [ Additfon
NAME MORELLI, LOUIS P., JR NAME
STREET ADDRESS | 817 MYSTIC OAK PLACE STREET AGDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY.ST. 2P
THLE [ Delete TILE (] Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21 CITY-81-2P
TITLE O Delete TITE O Change [ Addilign
NAME NAME -
STREET ADDRESS STREET ADDRESS
OITy-§1- 2 QiTy-§t-2IP
LE [ petete T [ change (] Addilion
HAME HAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CIfY-ST- 2P
THLE 1 pelete TIMLE [Jl Change [ Addilion
NAME NAME
STREET ADDAESS ™ STREET ADDRESS
CITY-§i-ziP - CITY-57-21F
mE o | O oeete - - e . [ Change [ Addition
e — |0 " NAME
STREET ADDRESS |- .- STREET ADDRESS
CIFY-8T-ZP | »¥ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation er Ihé receiver ar trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an allachment witfan address, with all olher like empowered.

SIGNATURE: e W// F e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Date Daytime Pnone »




