2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # K72909

1. Entity Name

FLORIDA CONCRETE CONSTRUCTION COMPANY

Secretary of State

03-01-2006 90014 005 ***150.00

Principal Place of Business Mailing Address

_
2605 S.W. 33RD ST., STE 104 2605 S.W. 33RD ST, STE 104
OCALA, FL 34474 US QOCALA, FL 34474 1S
e S DU
Suite, Apt. #, etc. Suita, Apt. #, ste. 01242055 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEi Numberr Applied For
. 59-2942687 Not Applicable
Zip Courtry Zp Country 5. Certilicate of Status Desired (] f:-;fq;;‘r’:f""ﬂ‘

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Reglstered Agent

MUNDEN, DANIEL R

Nama

2605 5.W. 33RD ST., STE 104
OCALA, FL 34474

Street Addrass (P.O. Box Number is Not Accaptable)

City

FL LZIp Code

8. The above named entity submits this statement for the purpose of changing its registerad
the abligations of registerad agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signasure, typed or printad nama of registerad agant and Ute i applicablo. .(NOTE: Registerad Agent signature required when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contriution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE DV {7 Detete TINE fifhange [ Addion
NAME MUNDEN, DANIEL R NAME -
STREET ADDRESS | 24842 BARTRAM RD, SREEFMODRESS |. 24921 Bartram Road
cry-st-2P | ASTOR, FL 32103 CITY-ST-2P Astor, FL 32103 .
TME DP [ Dalete TLE {TOchange ] Addition
NAME SIMMONS, GREG RAME
STREET ADDRESS | 2605 SW 33RD ST STE 104 STREET ADDRESS
CHTY-S7-2P OCALA, FL 34474 CITY-ST-2P
TME - 7 Deimte - me [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-28 . cIry- s7- 2P
TILE [ belats TME [ Charge 3 Addltion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-5T-2IF i

" TmE T Detete TLE O change [} Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
city-sr-2P CITy-sT-2P
e {J Detste TITLE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gr-2IP CITY-57- 4P

12 lher’egy Eéﬂig

Indicated on this report o supplemental report is true and acgurate and that my signatur

of tha corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app

changead, or on an attachmant with a

n address, with all other like empoweted.
¢
A@{J, %ﬂfﬂ.ﬂm Greg Simmons,

that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

& shall have the same legal eflect as it made under oath; that | am an officer or direcior
ears in Block 10 or Block 11 i

President 2/28/06 352
Data

'SIGNATURE:

EBNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR BIRECTOR

Daytma Phona




