2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3769

1. Entity Name

SKM CONCRETE, INC.

Secretary of State

Apr 25, 2005 08:00 AM

Principal Place of Business Mailing Address
7220 5. O'BRIEN ST. ' 7220 S. O'BRIEN ST.
TAMPA FI. 33618 TAMPA FL 33616
us us
L]
Surte, Apt. #, etc. Suite, Apt 4, efc. 15t MOORE CR2E034 (10/04)
Crly & State City & State 4. FEI Number o Applied For
59-2962311 H@WM
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addﬁionaj
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narme

MONTEIRO, ANTHONY P.
7220 SCUTH O'BRIEN STREET
TAMPA FL 33616

Street Address (P O Box Number is Not Acceptable)

City

Fil_ri[rzin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acer

the obligations of registered agent.

SIGNATURE

Sigature, typed or prnted name of ragisterad agent and tille If @ppicabie (NOTE Registared Agart SIignatdre raquired whan rainstating) DATE

: FILE NOWH! FEE IS $150.00

Make Check Payable to Florida Department of State

8. Election Campaigh Financing $5.00 May:
Trust Fund Contribution,  []  Added o Fee:

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrTLE P O Detate 03 UNO0A0Ee8550 Clcnangs (2
NAME MONTEIRG, ANTHONY P. MAME lm4 "'3":"/}35 q.-j ftutl . .

STREFT ADORESS | 7220 S. O'BRIEN ST. STREE? ADDRESS Al R ~80082~023 150,00

Y .ST. 710 TAMPA FL CiY-ST- 2IF

nmne 7 Delete I (] Chanéeﬁ’ O Adh
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST- 2P CITY-5-1IF

1t [ petete e CJchange [ 22
NAME NAKE

STREFT ADDRESS STREETADDRESS

CITy -5t -21P OIY-81-2

TILE [ pelete TILE O cﬁanﬁg ' (D
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cit 51-2p Y5171

L 7 Delete HitE o T Dchange  Oa
RAME NAME

STRCET ADDRFSS STREET ADBRESS

Qe S1-2P CITY-ST- 7P

ILE O Delete TILE Clcrange [OJ2!
NAME NAME

STREET ADORESS STREE T ADDRESS

Cily-ST-4p ' .57 2R

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1]9.67(3)&); Florida Statutes. | fariher certif;{hat the informatics
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direct
of lhe corporation or the regeiver or rustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachwiEht with an address,

SIGNATURE:

it all gther like empowered

Dayima Phone &

D% 5371445



