2008 FOR PROFIT.- CORPORATION = -
ANNUAL REPORT (AR) o FILED .

DOCUMENT # K85747 " Mar 28, 2008 08:00 AN
1. Endy Name Secretary of State
GULF COAST CONCRETE, INC,
Puncipal Place of Business - S M'a\'ling:Address
9425 SHAMOKIN LANE 9425 SHAMOKIN LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Prinéinal Place of Businass - No P O. Box #. ‘ ER iMaiIing A.ddress
Suile, Apl. #, etc._‘ Sulle, Am #, eic. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
59-2943943 Noi Agplicable
Zip Cournry Zp Gountry 5. Certificale of Status Desired ] g\g‘gesq L‘j\ifggio"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
g‘%%'gﬁhanghYLzNE . . . ) Street Address (P O. Box Number is Not Acceptable)
"PORT RICHEY FL 34668 : ' . . :
. City : : . . FL Zipy Code

8. The above named entily submiits this statement far the purpose of changing its registered office of registared agent, or Eoir. in the State of Florida. | am familiar with, and accept
the obhigations of registered agent. Lot o . T '

1

SIGNATURE
Sgnaiire, lyped of prarted name St reqslerad agerl 41 E'e Tt apl casie, {LOTE Regisietad AZonl aynators -aguiret wior rorstabng) DATE
i e
S sgff&osm o 8. Election Campaign Financing $5.00 May Be
8:9 d kb ] _ Trus: Fund Gonwibution. [ Added to Fees
T 1 u . ’ ) ) .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PD o {7 Deete A me . Gcange [ Aadition
NAME WALICKI, STANELY P ' NAME ' ' '
STREET ADDRESS | 3425 SHAMOKIN LANE STRFFT ADDRESS
CTY-SI-2 | PORT RICHEY FL 34668 B - - § cv.sr-zp
e © [ oses TLE [ Crange [T Addion
NAME o o - HAME - :
STREET ADDAESS ‘ . : ’ ' STREFT ADDRESS
CITY-57-21P ) . . CITY-5T- 26 L
e T SR . ' C1 patete. ' TIMLE a : ) [l Change  [] Addition
T ' i ) B - .
STREET ADDRESS | © o . o © 0 smmem aooRess ) ‘
GITY-$T-7 ) i - CITY-5T-2IP
me L[ L - O nefers S e . D cnaage [ Adoion
NAME ' N T . |
STREET ADDRLSS STAEET ADDRESS
IY-§1-2 _ ) CITY-51- 2P
TITLE ’ {7 pefeie TITLE [3 Crangs * [ Aadition
HAME NamL
STREET ADDRESS - STACET ADDRESS
CITY-57- 219 CITY-8T- 2P ‘ |
TITLE . O Delete me O-coange [ Aaaion ||
NEME T HaME ’
STREET ADDRESS ’ GIREET ADDRESS
GITY-ST- 2P : I CIFY-ST- 20

12. | hereby cerity thet the information suprled with tis filing does net qualdy for the examptions comaned in Section 119, Flerida Statutes. | further certity that tha information
indicated cn this report or supplemnental report is true and accurate and that my signature shall have the same legal effact as if madg under cath; that | am an officer or direcior
of tha corparation or 1he receiver or trustee empowered to axecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11

if changea, or on an attachment with an address, with ail other like empowsred. .
SIGNATURE: mﬁ/\ ’ 3395 (D) 364-460)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR . Caa . DayinoFnonew




