2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L16775 - Feb 12,2007 08:00 AI
1. Entity Name
CHAPMAN CONCRETE, INC. Secretary of State
Principal Place of Business Mailing Addross
% LARRY L CHAPMAN % LARRY L CHAPMAN
4840 BULLIS RD . 4840 BULLIS RD
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apl #, elc, . Suite, ADL # elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number ~ | Applied Far
59-2965958 INolADDIicabla
Zip Country Zip Country 5. Cerlificalo of Status Dosirod | ?i.ggsql:\if?:mnal
6. Nama and Address ot Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Namo
CHAPMAN, LARRY L :
4840 BULL|S RD Slreol Address (P ©. Box Number is Nol Acceplable)
ST CLOUD FL 34772
City FL Zip Codo

8. The above named entity submits this statoment for the purpose of changing its regisiored office or registered agent, or both, in tho State of Florida. | am familiar with, and accopl
the chligations of rogisterad agent.

SIGNATURE

Sgralure, typed or prnled name o regislered agent and life r applicable {NCTE: Rogisiered Agenl sgnalure requyed when reinsiating) DATE

~ FILE NOWI!! .FEE IS $150.00 ~ - ‘A_
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Stale

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Addad to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne § [] Detete Hne N 3 Change [ Addition
NAML CHAPMAN, NANCY : NAM. UDOOGOG20586

SIREET ADDHLSS | 4840 BULLIS RD, SIREET ADDIN 55 DeA20/07-20012-020 150,00

oy sizp | ST. CLOUD FL 34772 CIY-S1. 2P

L T 3 oatole i Clchange [ Acdilion
NAME CHAPMAN, BRENT RAM

STREET ADDiE ss | 4840 BULLIS RD. SIRIF1 ADDRESS

cv-st.ap | ST. CLOUD FL 34772 CITY-ST-2IP

ML P ] petoie HILL [ change [ Addilion
NAME CHAPMAN, LARRY NAME

STREET ADDRESS | 4840 BULLIS RD . SERFET ADDRLSS

CITY-§1-21P ST CLOUD FL 34772 CITY-S1-21p

TIILE O pelete I1LE [J Change [ Addttion
NAME NAME.

SITUET ADDIE $% SIN T ADDRESS

Y- S$1-21P CIy-Si-21p

TIE [ Delete IME [T change [ Addilion
NAME NAME

STREFT ADDRLSS SIRETT ADDR 58

Y- S1- 2P Cny-s1- 2P

1I1LE [ pelete 1, [CJ change 7] Acdilion
NAME NAME

SIREET ADDRLSS STRFET ADORESS

CITY-81-2IP I CITY-81-21P

12. | heroby cerlify that the information supplied with this filing does nol qualify for the exemplions containod in Section 119, Flonda Statutes. | further corlify thal the informalion
indicated on this report or supplemontal report is Irue and accurale and thal my signature shall have the same legal oifect as if made under cath; that | am an ofiicer or diroctor
of tho corporation or the recgiver or ruslea empowered o oxacule this report as roquired by Chapter 607, Florida Sialutes: and that my name appears in Block 0 or Block 11

il changed, cr on an gita enl wiln an address, with all olher like empowerad.
SIGNATURE: Z-7-0F @a;)ﬁz-f’j 72




