‘ FILED
200 PO ANNUAL REPORT 'O Feb 11,2008 8:00 am

DOCUMENT # K53810 Secretary of State

1. Entity Name 112 *ekok
COMMERCIAL CONCRETE PRODUCTS, INC. 02-11-2008 90044 001 **+150.00

Principal Place of Business Mailing Address
2705 SAMMONDS RD . 2705 SAMMONDS RD v
PLANT CITY, FL 33563  US PLANT CITY, FL 33563  US
01292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. ¥E: Number Apphed FDr_!
59-2919357 Nok Applicable
5. Cenificate of $tatus Desired (] ?g;gl‘:f::ma'

6. Name and Address of Current Rogistered Agent

2705 SAMMONDS RD DO NOT WRITE
PLANT CITY. FL 33567 ' |N THIS SPACE

8. The above named entity submits this staterment for \he purpose of changing its regisiered office of regislered agent, o both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent. Lt

SIGNATURE —
Sgrature, typed o pronled narne of regrstered agent and i if appheanie. (NOTE: Registered Agent srgnature requredi when renstaing) DATE
FILE NOWIIl FEE IS $150.00 8; Etection Campaign Fnancing $5.00 wmay 8o
After May 1, 2008 Fee will be $550.00 Jrust Fund Conlribution. U Adoed to Fees
10. OFFICERS AND DIRECTORS ¥ ] '
TILE (] - :

NAME BYRD JR, JAMES I
STREET ADORESS | 2705 SAMMONDS RD '
CAy-ST-ZP PLANT CITY, FL 33563

TTE VPD

NAME BAKER, MARK H
STREET ADDRESS | 2705 SAMMONDS RD
CIy-st-2p PLANT CITY, FL

TILE
NAME

s . DO NOT WRITE  _ .

e IN THIS SPACE

STREFT ADDRESS
Ciy-g1-27

TE

NARME

STREET ADDRESS
CiTy-ST-2P

TRE

NAME

STREET ADDRESS
CiTy-ST1.2P

12, | hereby cerlify that the information supplied with this filing does not quaiity for the exemptions contained in Chapler 118, fioida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Y

SIGNATURE:

SIGRATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Uate Deytme Phone «




