ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED

Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # K63260

1. Entity Name

M R K CONCRETE, INC.

04-28-2006 90245 001 ***450.00

Principal Place ol Business Mailing Address

750 W LUMSDEN RD 750 W LUMSDEN RD B B 0 1 27 9 5

BRANDON, FL 33511 US BRANDON, FL 33511 US

T s LA AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & Siate City & Siate 4. FEI Number Applied For

59-2947672 Not Applicable
&P Country 4ip Couatry 5. Certihcate of Stalus Desired O Eg.;;g;j;;ﬁonal
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CURRY, CLIFTON C JR
750 W LUMSDEN RD

BRANDON,

FL 33511

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agen, or both, in the State of Flovida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, lyped of prnied name ol regislered agent and ttle if apphcable

(NOTE: Registered Agent Signature 1equwad when reinsiaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD 3 oetere TILE [IChange ] Acdition
NAME KRESTZINGER, MICHAEL NAME
SIREET ADDRESS | 23110 STATE ROAD 54 STREET ADORESS
CITY-51-2P LUTZ, FL 33549 CiTY-S1- 2P
TLE 3 petete TLE [Jchange 7 Addilion
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
WILE 1 oeleta TIE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7iP Ciy-S1-219
TLE O pelere MLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-st-7P CiTY-ST-2P
TILE 1 oelele TLE O cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CITY-S3-2P
THLE J elete e [Jchange [ addilion
NAME NAME
STREEY ADDRESS STREEY ADORESS
CITY-51-21P Ty §1-2P

SIGNATURE:

12. | hereby certily that 1he information supplied with this fling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | armn an officer or director

ol the corporation or the receiver or frusiee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed. or on an atiachment with an address, wilh alf othgr tike empowegged.

o
OR FRINTED NAME F/fGNING CFFICE
4 L

DIRECTOR

Daytime Phane #

4byfoc _ 2/3-23S- 9393




