2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L75953

1. Entity Name
CONCRETE SERVICES OF QUINCY, INC.

Principal Place of Businass Mailing Address
1131 DADE ST 1131 DADE ST
QUINCY, FL 32351 US QUINCY, FL 32351 U5

DO NOT WRITE IN THIS SPACE

FILED
Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90072 033 ***150.00

AU ERE MR

01072008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3026130 Not Applicable

§. Certilicate of Status Desired O fse';; lﬁ:’:‘;ﬁma'

6. Name and Address of Current Reglistered Agent

BIST, MICHAEL

GARDNER, SHEIFER, DUGGAR, BISTE&WIENER
1300 THOMASWOOD DR.

TALLAHASSEE, FL 32312

— —— o —

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE :
- w»  Signature. typed or printed name of registerad agent and tite it appiicabla, [NOTE: Ragistared Agent signature required when rainstating) DATE
. gt
FILE Nlow-“h FEE 1S $150.00 9. Election Campalgn F.mancmg ss_oo May Ba
After May 1, 2008 Feo will bo $550.00 Trust Fund Contrigution, Added to Fees
10, . _ . QFFICERS AND DIRECTORS i v
TIVLE 0TS
NAME MCMILLAN, WILLIAM N JR

STREET ADDRESS | 268 HAVANA HWY
CITY-5T-2P QUINCY, FL 32352

TILE PDCM

NAME MCMILLAN, SABRINA

STREET ADDRESS | 268 HAVANA HWY

giv-51-2F  ~| QUINCY, FL 32352 - ———— =
TITLE DV

NAME PARRAMORE, TONY

STREET ADDRESS | 102 N. WARD ST.
CITY-S7-2IP QUINCY, FL

TINLE

NAME

STREET ADDRESS
Liry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e T 4

. e— i e Pyt i —~ o=
S e e e T T ST

f

DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

P

12. thereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

" SIGNATURE AND TYPED QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

/// ’_7//&705/ &50-875 147/

Date Daytime Phane #




