2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| Jan 31, 2006 08:00 AM
DOCUMENT # K85747
1. Gty Name Secretary of State
GULF COAST CONCRETE, INC.
_“r;s;’);s:;l“ ?l;;; 5@;%55 - Mailing Address
9425 SHAMOKIN LANE 3425 SHAMOKIN LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34658
It
4
2. Pungipal Place of Busimess 3. Malng Address
T Suie, Apt ¥, Bl Suite, Apt. #, els. 1st MOORE CH2EC34 (10/05)
City & Stata City & Siate 4. FLI Nurticer Appliéd For
— 59-2943943 _} [Not Applicar
Zip Covmry Zip Country ; i $8.75 sodiiona
5. Cerlificate of Staws Desired ] Fes Regred
T _-im_N_aﬁa_rld 1 Adtress of Current Registerad Agernt JI 7. Name and Address of New Registerad Agent o
Name
WALICKI, STANLY P Street Address (F.0. Bax Number is Not AcGegtable)

9425 SHAMOKIN LANE
PORT RICHEY FL 34668

Cuy FLJ 7ip Coda

} 8. Ths above namen eniity submits ttus stajernent {or the purgosa of changing its cagistared office or registered agent, of both. in the State of Flarida. | am familiar with, and accrr
e cligations of regrsiered agent.

SIGNATURE

Sigratre, lyped of peailed M of regrsterad a0t and viie | spphicsbie. (NOTE Regestaied Agent Eniune renured when remsialvgl DATE
N . B ' R - T
‘A . Fg'{E Mtcggg:; ;Eﬁ,!fm 59‘“2&‘ S 8. Election Campagr Financing ~ $8.00 may ¢
- After May 1,  toa ) ﬂjﬁe\‘ﬁn&w Lo ] Teust Fung Contnibyboh, ] Added o Fees
Make Check Payable o Florida Depariment of Siate
' 10. _GFFICERS AND DIREC TS 11. — ADDITIONS/CHANGES T OFFICERS AND DIRECTORS INDY
Hut D 2 Deles THLE Citrange Ja
NAME WALICKI, STANELY P BAME _
STREETAORESS | 9425 SHAMODKIN LANE SIREET ADDRESS oaao4c9ens
02, 05/06~ 2-113 150,00
ary-81-z¢ - |PORT RICHEY FL 34658 CiTY-ST- 2P =T -
TILE O Geiete HiLE Clommge A
HAME HAME
STREET AGORESS SAREET ACDRESS
OITY-57-2P Ciry-§7- 7%
i 23 tetese T D3 cmange (D #
HAME Nt
STHEEY ADORLSS SHikt § ADTIRESS
cre-st-ap ClrY- §7- 217
RS S - —
e 2 Delete HiL Al T
NAVE HANE ) -
STREET AGTRCSS STRECT ADDRESS
GiY-5t-ze CirY-§1- 2t
e 1 gelete me Ol Ctage CIac
NAME NAME
SIREET ADORESS SYREET ADIRESS
CITY-§T- 21F CIiY-§T-
T T Desete TiEek 3 Change [ JA+
NAVE NAME
STREET ADCPESS SIPLET AQDRESS
CTy-ST- 2P GITY-5- 2P

12. t heteby cortify that (ne wformaton supplied with 1his fiing doss nat quaitty for the exemptions cortained n Sectior 118, Flonda Statules | {uriher cartdy that the informati;
ndicated cn s report or supplemental report is true and accucate and that my signature shall have the same legal sifect as ¥ made under oath, that | am ar alficer of ireck
of (hee corposabon of the seceiver ar ustee empowered o exetute this report as required by Chapier 807, Florida Statutes; and thal my name apgears in Block 10 or Block
i changed, or on an attacenent with aa gddress, with all other Tike ermpowered. l') ‘}_,7 3 G) (({-

SIGNATURE: : Wrantey Qo lidh! 195706 (/509

IR AT I e AR T Ers t1 P BT TEr Bl A B i B P Rars TrET o b T 1T o s — 1




