2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L15775 Mar 10, 2008 08:00 AN
1. Enty Naimg
AN (B Secretary of State

CHAPMAN CONCRETE, INC.,
Fuscpal Place of Busingss Mailing Andress
% LARRY L CHAPMAN % LARRY L CHAPMAN
4840 BULLIS RD 4840 BULLIS RD
2. Pracipal Place of Businass - Mo PG Boa ¥ 3, Mailing Adcrass

Suite, Apl. 1. erc. Sule Apt 0, e, 1st MOORE CR2E034 {10/07)

Ciy & Stae Ciry & Stale 4. FE! Number Appied For

59-2965958 Net Apclicabie
Zp Country Zp Country 5. Certificate of Status Desired [} S’g’zgq:?:éﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg'ﬁ]pé{ﬁjl_’lsl'%gny L Street Address (P O, Box Number is Nol Acceptabig)

ST CLOUD FL 34772

Cily FL Ziy Code

8. The apove named ertity submits this statsment for 1he purpose of changing N1s registarsd ffice or registered agent, or notn, 1 Ihe State of Flonda. | am familiar with, and accent
the chligations of reyistered ayent.

SIGNATURE

BTL e, te Ok O TINOY ERT O rgd Aeted et el TrE | aspl Sasie. INOTE Regrst-rag AZ0r 8 Bt " Uit whc), “eIrsrbr g DATE

 FILE:NOW !t FEE 15:§150,00;
After:May. 1, 2008 Fee.Will Be'5550.00 1"";
; Make Check Payable o Fiorida Department of State

kit v Fali Dy

8. Flection Camoaign Financing $5.00 May Be
Trust Fund Centrizuton 1] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE [ 3 poere TmE [ Change [ Adaition
MAME CHAPMAN, NANCY NAME

STREET ADDRESS {4840 BULLIS RD. STREET AUDRESS UODDOORS 53

Crv-si-22 [ST. CLOUD FL 34772 CITY-SI- 2w 03/25/08-30044-007 150,100

TITLE T 7 pacte TILE ] Change ] Aauntion
NAME CHAPMAN, BRENT NAME

STREFT ADDRESS [ 4840 BULLIS RD. STRECT ADLRESS

oTv-sT-2e ST, CLOUD FL 34772 Y-S 71

TITLE P ™ Deiete TME O Change  J Addition
HAME CHAPMAN, LARRY HARAE

STREET ADGRESS | 4840 BULLIS RD : i STREET ADDAESS

GTY-ST-2° (ST CLOUD FL 34772 CITY-5T- 29

T J Deete TITLE [ Chasge [ Addivan
HAME HAME

STRELT ADDRESS STAEET ADDRESS

BITY-ST-218 oY -3 4P

TMLE 7 petete TILE [ Ciange [ Aaditon
HAME NERL

SIRZFT ADDRTSS STALET ADDMESS

oTv-ST-7i9 CITY-57-2IP

TME O pesete T [ Crangs [ Acdilion
NEMS HEME

STREET ADDRESS STRECT ADDRESS

oITY -ST-2I0 CITY - 57- 2P

12. | hareby certity that the information supptied witk this filing does nat gualify for the exemctions conlained in Section 119, Figrida Statutes | furtner certify that the information
ingicated on this report or subplemental report is true and aceurate and that my signatura shall have the same legal ettact as if made under cath. that | am an officer or director
0 the Ccorperanon or Ihe receiver or lrustee empowerad 1o execute this report s required by Chapter 607. Florida Statutes: and shat my name apnears in Block 10 or Biock 14
if changad, or on &n attachment with an address, with all cther like empowered.

st 6 Frionie &




