. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # K63707 ecretary of State
1. Entity Name
CONCRETE CONTROL INCORPORATED 04-04-2005 90062 050 **7150.00
Principal Place of Business Mailing Address
3740 SIPES AVENUE 3740 SIPES AVENUE T
SANFORD, FL. 32773 US SANFORD, FL 32773 US
T R AT WIRI IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

: : 59-2932062 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
] Fee Required ,
6. Name and Address of Current Registered Agent i 7. Name and Address of New.Registered Agent-__ - . .. __

Name

KNOWLES, ROBERT M.
3740 SIPES RD.
SANFORD, FL 32773

Street Address {P.Q. Box Number is Nal Acceptable)

- e “ - City FL I Zip Code

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

' SIGNATURE

.+ Signature, typed o printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature requiced whan rainstating) DATE
. . R

¢ .

~¥FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 13
Time P O pelete TITLE [ change  [C] Addition
NAME KNOWLES, ROBERT M. NAME !
STREET ADDRESS | 3740 SIPES RD. STREET ADDRESS
CITY-ST-7P SANFORD, FL. 32773 CITY-5T-2IP
TILE ) [ Delete THLE [ Ghange [ Acdition
NAME COPELAND, PEGGY NAME
STREET ADORESS | 3740 SIPES AVE. STREET ADDRESS
CITY-57-2IP SANFORD, FL 32773 CITY- 51-2IP
e T [ ve ' i Nnem'le T e - T Dl change [ Addition
NAME CAMERON, DALE NAME
STREEY ADDRESS | 1535 PINE AVENUE STREET ADDRESS
Ciry-S1-2p ORANGE CITY, FL 32763 CITY-ST-21P
TITLE [ Delete TME ‘ [ change [ Addition
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _
TmE ' ] oelete e ; [ Crange  [F Addition
NAME NAME
' STREETADDRESS.|.. % . 7 - ; T STREET ADDRESS h
orv-stap =¥ e el oo T ) - ciyest-zp ’
e - - O Delete “DILE - - ) O change™ {1 Addiion
- NAME . o A . _ NAME N C s ; LI ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplementalfeport is true and acgurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or Jufiée empowered to g%kcute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changee, or on an attachment w j

ddress, with all othi ¢ empowered.
SIGNATURE:

S (407)323-0930

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . _ oy Date Daytime Phone #




