2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # K72909

1. Entity Name

FLORIDA CONCRETE CONSTRUCTION COMPANY

Secretary of State

01-22-2008 90056 027 ***150.00

Principal Place of Business

Mailing Address

1800 NW 58TH LANE 1800 NW 58TH LANE
OCALA, FL 34475 IS OCALA, FL 34474 IS
R e EECI A ER R
/7800 NwW S$8= Lane
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & Slate Cib& State 4. FEI Number Applied For
cAca, FL 58-2942697 Not Appiicanie
Zp Country Z\':ps S 15 Country 5. Certificate of Status Desited [ gi;esq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agsm
Name

MUNDEN, DANIEL R
1800 NW 58TH LANE
OCALA, FL 34474

(21r Code Copprection)

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

1800 M) s87E LAnE

City OCALA

FL | *$¥¢ 75

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 registerad agent.

SIGNATURE

Signature, Typad of printed name of registsred agent and Litke it applicable.

(NOTE: Regigteted Agent signaiure required when reinatating)

DATE

FILE NOWIIl FEE IS $150.00 8.

After May 1, 2008 Foo will be $550.00

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE Dv O Detete TME W change  [J Addition
RAME MUNDEN, DANIEL R NAME

STREET ADDRESS | 24921 BARTRAN RD STREET ADDRESS | ) «f G ) | 6 ARTILAM f&o AD

CITY-5T-71P ASTOR, FL 32103 EITY-§T-ZIP

THLE ppP [ Delete TMLE [Ochange [ Addition
NAME SIMMONS, GREG NAME

STREE? ABDRESS | 18790 NE 49TH ST STREET ADDRESS

CITY-§T-ZP WILLISTON, FL 32696 CITy-57-1P

TITLE O Delatz TILE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-5T-3P— |- —— —— — EITY-ST- 2P -
e 1 pelee TILE (i Change  [] Addition
NAME HAME

STREET ADGRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TME ) Delete TLE T Change [ Addition:
NAME HAME

STREE? ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment wj|

SIGNATURE:

does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes ampowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
j address, with ait other like em|

o

ATURE AND TYPED OR PRINTED NANE OF SIGNING OFRCER OR DNRECTOR

leGleg 353-8594-0i9

Daytime Phana #

Datiee R, Mumnden
Vice PRESIDEMT



