2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M62137

. Entity Name

BARREIRO EONCRETE CORPORATION

Principat Piace of Business

25440 S.W. 140 AVE
PRINCETON FL 33032

Mailing Address

25440 S.W. 140 AVE
PRINCETON FL 33032

FILED

06 APR 19 PMI2: 57

SECKE T Ay Ur STATE
TALLAHASSEE, FLORIDA

us us

AR

2. Principal Place of Business 3. Malling Adaress
Suite. Apl. #. 8tC. Suite, Apt. #, etc. y 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FE| Number Apphed For
65-0012126 Not Applicabie
Zi Count it
P Country ap ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BARREIRC, AMERICO
15440 S.W. 140 AVE

Street Address {P.0O. Box Number 1s Not Acceptable)

PRINCETON FL 33032

Zip Code

City FL

8. The abave named entity submits this statement for the putpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signalure, typed ar prnten mame ol registensd agent and uue I apolicat: (NOTE Reqgstensa Agent sigrature requirmo wher rensiating) DATE

' FILE NOW1ll FEE'IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

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

TITLE PST [ cetete TITLE [ Change [ Addition
HAME BARREIRO, AMERICOQ NAME

STREET ADDRESS (25110 S.W. 212 AVE STREET ADDRESS

CIFY-ST- I HOMESTEAD FL CITY-S1-74P

TITLE D 3 pelee THLE (CJ Change [} Addilion
et BARREIRO, AMERICO HANE SOOa7/3901 203

STREET ADDRESS |25110 S.W, 212 AVE STREET ADDAESS 05/03/06--01030~-005  ##153.00

omy-st-27 |HOMESTEAD FL CITy-57-21

L ] Delete e O Cnange (] Addition
HAF NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P £y -ST-21P

TITLE [ pelete TILE [ Change [} Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GIY-ST-20 CITY-S1-2IP

TiLE 7 Delete TILE [T Change [ Addilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-2IP CITY-S5T-2IP

TITLE O petete TALE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-S7-7A1P CTe-SI-2ip

12. | hereby ceriify that the informanon supphed with iws lilng does not qualify for the exemptions contained in Section 119, Flonicda Statutes. | furtner certfy that the inlormation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapier 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ()

X

S'hNATUFlE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Oafe Daynme Phone 4




