FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #L81631 02-25-2008 90068 031 ***150.00
1. Entity Name ~ '
ROBERT S. LAMMERT CONCRETE, INC.
Principal Place of Business Mailing Address >0
1486 SADDLERIDGE DR 1486 SADDLERIDGE DR
ORLANDO, FL 32835 US ORLANDO, FL 32835 US ) o )
PSS P B WA DR R ERARU RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (‘12.’06)
City & State City & State 4. FEI Number Applied For
59-3022712 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?g';?qtﬁdmfj{;ﬁ?jal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAMMERT, ROBERT S.
1486 SADDLERIDGE DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835

City FL 1 Zip Code

2. The above named entity submits this siatement 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
Signature, typad o printad name of regisiered agent and tite if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Celete TILE O change [ Addition
NAME LAMMERT, ROBERT S. NAME
STREET ADDRESS | 1486 SADDLERIDGE DRIVE STREET ADDRESS
CITY-87-21F ORLANDQO, FL 32835 CiTy-81-21P
TITLE [ Datete TITLE [ change  [J Addition
NAME NAME ’ ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Cmy-sr-zIP
TmE T ) o 3 Oelete TIMLE 1 change” ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TME 1 Delete TILE [] Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-87-2IP
TITLE 3 Delete TINE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-21P
_TILE .- [ Deiete TITLE £ Change [ Addilion
NAME NAME
STREET ADDAESS ' STREET ADDRESS
Cy-S7-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this ffing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustés empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE@ 79—-—-——-"9 Reasrr §. Lﬂﬂﬂc’/ﬂ'/ﬁ'ﬁ)_ ?—I‘ZZ [Qﬁ Ye7-599-9L€e

SIGNATUREMED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phoneg #




