FILED

Mar 18, 2008 8:00 am
2008 FORA.E.'}SK[TRCE%%%%RAT'ON Secretary of State

03-18-2008 90011 009 ***150.00
DOCUMENT # J72843
1. Entity Name
DUNN RITE CONCRETE, INC.
Principal Place of Business Mailing Address q U U q ( 0 'i “
817 MYSTIC OAK PLACE 817 MYSTIC QAK PLACE
APQPKA, FL 32712 APOPKA, FL 32712
S 0T R
Suite, Apt, # etc. Suite, Apt. #, ete. 02272008 Chg-P CRZE034 {12/06)
City & State City & State 4, FEI Number Applied For
59-2852401 Not Applicable
o Country 1 zui - Country | s conncarsars alu—s? es? ed [ ?gggg S:!edciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -

Name

MORELLI, LOUIS P., JR
817 MYSTIC OAK PLACE Street Address (P.O. Box Number is Not Accepiable)

APOPKA, FL 32712

City FL ' Zip Code

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

SIGNATURE
S\gr\alme‘ typed or printed name of regislered agenl and tilla I applicable. (NOTE: Registersd Agent signature required when remnsialing) L DATE
FILE NOW!I FEE IS $150.00 9. Election CampaLgn F‘mancmg ~ $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Acdilion
HAME MORELLL LOUIS P., JR NAME
STREET ADDRESS | 817 MYSTIC CAK PLACE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-2IP
TIHE O Delete TME [ Change T Audition
HAME NAME -
STREET ADDRESS STREET ADDRESS
chy-s1-2p ) o . N cny-sr-zp _
TILE [ delete TIMLE [C1 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TILE 1 Deletz TINE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TITLE O Delete TITLE [ change (] Addition
HAME HAME
STREET ADDRESS STREFT ADCRESS
CITY-51- 2P CiTY-ST-2IP .
13 O Delete TILE . [0 change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CATY-3T-21P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapgter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: VA FrZo5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR GIRECTOR Date Dayime Phone #




