FILED
~ 2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # K23358 01-16-2008 90023 038 ***150.00
1, Entity Name
REGAN MASCNRY & CEMENT, INC.
Principal Place of Business Mailing Address quu v -, v -
% JOHN ). REGAN - THOMAS M. FEENEY % JOHN ). REGAN - THOMAS M. FEENEY -
319 TOLEDQ STREET P Q BOX 780533
SEBASTIAN, FL 32958 SEBASTIAN, FL 32978 US
e N e RN RO RNE A
Suite, ApL_ﬂ, atc. Suite, Apt. #, alc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 65-0059475 - : Not Applicable
Zip Country “ip Couniry 5. Cenificate of Status Desired a gi;g‘ 3:’:;“""5'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of Now Registered Agent
Name
REGAN, JOHN J.
302 COLUMBUS Streat Addrass (P.O. Box Number is Not Acceplable}
SEBASTIAN, FL 32958
City FL l Zip Code

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

SIGNATURE
ture, typed or pried name ol registered agem and utle Il applicable (NOTE: Reqgisiered Agani 3ignaturg required when reirstatmgl DATE
FILE NOWI! FEE IS $150.00 9, Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (o} ‘ O oclete e [ Change [ Addition
RAME REGAN, JOHN J. RAME
STREET ADDRESS | 108 BOB CIRCLE . STREET ADDRESS
chY-5T7P | SEBASTIAN, FL CITY-51-2P
TITLE ] petete TIILE [ Changs [ Aduition
KAME NAME
STREET ADDAESS - STREET ADDRESS |
LATY-55.21P CIry-§1-21P
LE [ Deleta e [C]cChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7IP GTY-81-21P
TITLE [ telete TINE Ochange ] Adilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
JITLE 7 Delete TILE 3 Change- [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TIILE [ pelele 1ME Cchange (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality hor the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
- ol the corporation or the Teegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm ith an address, with alt othar like empowered.

SIG_NATURE:\ MR UINN AL TS Y

SIGNATURE Qu@m PAINTED OF SIGNING OFFICER OR DIRECTOR ... Data Daytire Phoro #




