2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # K85747

1. Entty Name

GULF COAST CONCRETE, INC.

Principal Place of Business

8425 SHAMCKIN LANE
BgRT RICHEY FL 34668

Mailing Address

2425 SHAMOKIN LANE
EgRT RICHEY FL 34588

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

[

I

Ll

3. Mailing Address . . l

2. Principal Place of Business __ ..
Suite, Apt. # etc. S| SditeAnt et 15t MOORE CR2E034 (10/04)
City & State o B City & State 4. FEI Number Applied For
59-2843943 Not Applicable
. - t - —
Zip Country ap County 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addrose of Naw Registered Agent
o ) Name

WALICKI, STANLY P

9425 SHAMOKIN LANE Street Address (.0 Box Number is Not Aceeptable)

PORT RICHEY FL 34668

City Zip Code

FL

8. The above named entity submifs this statement far the purpese of changing s registered office or registered agent, or both, in the Slate of Florida | am familiar with, and accept
the abligations of registerad agent. - .

SIGNATURE

Sinatura, ypad of prinled name ol registared agant and htls § apphaabls

[NOTE Ragistarod Agert signatuts regured whan raunstaling)

BATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Centribution.  []

10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L PD [ pelete Mt [Jchange [ Addition
NAME WALICKI, STANELY P NAME

STRLEI ADDRESS 9425 SHAMOKIN LANE ) sreeeranoeess HEDOON20T7258

alv-s1-7P | PORT RICHEY FL 34668 £Y57- 7P O 01 /05-B0033-023 1570,

T [T Delete THLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY - 51-2P C4TY ST 2P

1 T [ pelete I K [ change  [] Addilion
NAME NAME

STRELE ADDRESS STREET ADDRESS

CITY-SF- 2P €Y -57- 2P

T - O oelete ] 't Clchange [ Addtion
NAML HAME

STREFY ADDATSS STAECT ADDRESS

GHIY-SI- 4P QUrY-S1- 2P

BT T M Dejetg il [ Change [ Addition
NAME fAME

STRET? ADDRLSS SIREET ADDRESS

Y- ST-2p Y SI-2P

TULE O taele nne Clctange [ Addition
PAME NAME

“IREET ADBRCSS STRLLIADDHLSS

oy ST-7P ChIy-si-29

12, | hereby cartify that the information suppied with this filing does nat qualify for the exemption stated in Section 119.07(3}). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and 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 of the receiver or trustee empowered To execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1 if

changed, or on an altachmeryt with an address, with all other like empowered. >
[-A4 -0 A 264
SIGNATURE: lc{ ( na-ga-'m aut{za‘?

Dats

SIGNATURE AND TYPED O N%OF SIGNING OFFICER ORDIRECTOR




