2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M80830 Apr 06, 2005 08:00 AM
1. Entty Name Secretary of State
ACTION READY-MIX CONCRETE, INC.
Principal Place of Businass ) _ Mailing Addrass
7120 OVERLAND RD . ) P.O. BOX 508133
ORLANDO FL 32810 N ’ "TORLANDO FL 32860
us . o Us
i A0 AIY A
Suite, Apt. #, olc. l T SUiTE, Apt, #, efc. ) 15t MOORE CR2E034 (10!04)
City & State o R City & State B 4, FEI Number Applied For
_ _ 59f291 2170 Not Applicable
Zip Couniry ap Country 5. Cerfificate of Staus Desired 0o . ?i'gesqmdgi"“a'
B 5. Name anfL Address of Current Hggfslered Agent 7. Name and Addrass of New Hegistered Agent )
T ‘ Name S ) -
gdéftqlﬁyll‘:dm%il%IRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 — ——
City FL Zip Code

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

SIGNATURE — —

Sgnatute. ypad or prictad nama of r?glls_IEmdagemandﬁa f applcable INOTE R srslerad Agant sigrature ragurad wher rei g) DATE

FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 Uk
Hake Check Payable to Florida Department of Staie TrustPund Contibution. - L1 Added to Fees
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ pelete : i [CJchange 3 Addition
NAME MARIANI, MARIO RAME
STREET ADORESS | 5011 JAMAICA CIRCLE STREFT ADMIRESS i
rv-si-2p  |ORLANDO FL _ Cvsrap [ ;qugpagﬁﬁﬁag’ﬂnm e late
e ) 3 D Delle T e RTINS Uuuqrj*uuufjac.ﬁiﬁg%uu DAddflan’i
NAMF MARIANI, ALBERTO AL
STREET ADDAESS | 1012 BEARDED QAKS TERR. i STRLET ANDRESS
oy ST-7IP LONGWOOD FL N Erss
LE [ Dasate | L O change [ Additian
NAME NAME
STRCET ADDRYSS SIAEET ABDRESS
CITy-S1- 21 CITY.S1- 2P
s Ol getete @ e [ Change [ Addition
HAME NAME
STREET ADDRESS SIRTET ADDRESS
GITY-ST- 2P CITY.ST- 7
TILE T " Cloeiee [ one ) i ) [ change [ Addition
NAME NAME
STROET ADDRESS o SIRLET ADDAESS
CTY-ST-2IF Y- ST 2P
fiitg ’ [ Getete N B T change  1J Addition
NAME i NAME
STRIF] ADDRESS STREFTADDRESS
CITy-$1- 2P . : N

12. 1 hereby certify that the information 'su_p;r‘)_ﬂed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Bleck 10 or Block 111if

changed, er on an atlachment with an address, with a2l other ke empowered ) )
SIGNATURE: f%f%’&«% e s HbetT Hupiang Yo -08

SIGNATURE AN PED O PRINTED NAME OF SIGNING OFF[CER COR DIRECTOR Maia Daviema Phane ¥




