2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M80830 Mar 12, 2007 08:00 AM
1. Entily Name
r f
ACTION READY-MIX CONCRETE, INC. Sec etary of State
Principal Place of Businass Mailing Addross
7120 OVERLAND RD P.O. BOX 608133
ORLANDO FL 32810 ORLANDQ FL 32860
2. Prncipal Place of Business - No P.O. Box # 3. Maling Addross
Suile, Apt. #. olc Suite. Apt. # olc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Nember _ Applicd For
59-2912170 Mot Applicabls
Zip Country Zip Country 5. Ceortificate of Status Desired Jb/ gg'gssqagedc;"onal
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namo
MARIANI, MARIO
5011 JAMAICA CIRCLE Stroot Address (P.C. Box Number 1s Not Acceplable)
ORLANDO FL 32808
City - -FL | Zip Codo

8. The abovo named cnlity submits this stalement for tha purposo of changing its registorad office or regislored agenl, or hoth, in the Staie of Fiorida, | am familiar with, and accopt
tho obligalions of regislered agoni.

SIGNATURE _
Sgneturg, typed or printod name o regslered agent and tilte f apphcable, (NOTE: Regstered Agant signature requred whan rainstating) DATE
Aﬁert:yﬁogvog; ::eEVﬁISB‘l :Os.gg&oo 9. Eloction Campaign f-'.jnancing $5.00 May Be
’ - Trust Fund Centribution.  [[] Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O Delete T O change  [Z] Additon
HAME MARIANI, MARIO HAMI e e
siLraness | 5011 JAMAICA CIRCLE STRIET ADDR 85 03/ 22 /078 -80036-017 153,75
cig-sr-zip | ORLANDOQ FL CITY-$1- /10
e SD O Colele s O change ] Additon
NAME MARIANI, ALBERTO AN
sIRETADDRISS | 1012 BEARDED OAKS TERR. STRELT ADDRE 85
CINY-S1- 7P LONGWOOD FL CINY- S5 7IP
HiE 1 pelele T ) change [ Additon
NAME NAME
SIAHFT ADDRESS SIRELT ADDIM SS
CIY-SI-2IP CIry-$1-7ir
it [ peleie nte 2 change (] Addilion
NAMI NAME
S101 1 ADDRLSS SO E AL SS
CITY-S1-2IP CIY-31- 4
i [ petese iLe O change [ Addilion
NAML NAME.
SI L] ADDRESS SIRLELT ADDI 55
CIY-SI-71p GUY-$1- 10
THE [ Delete TILE O Change  [C] Addition
NAME NAME
SIALE | ADDRESS STRIE[ ADDRISS
CIIY-51-7IP Y- 8121

12. | hereby corlily thal the infermation suppliod with Lhis ling docs not qualify for tho oxomplions contanad in Seclion 119, Fiorida Statutes. | furlhgr cortify Lhal lhe infoermalion
indicated on Lhis report or supplomantal report is lrue and accuale and lhal my signature shall have the same logal effect as if made under calh; thal | am an officer or direclor
ol the corporalion or Ihe roceiver or lruslec empoworcd lo oxeculo this reporlas roquirod by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilth all other hke empowered. ST~ ﬂi/’s‘a/z P

SIGNATURE: AhegT Mariani /W# Mo o e 3~10-07  Yo7- §76- [p00

SIGNATURE AND TYPED GR PRINTED NAME OF smhlmyﬂ:ncsn OR DIRECTOR Lo Daytime Priong £




