2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90209 022 ****61.25

DOCUMENT # N93000000913

1. Entity Name

AMERICAN-CONCRETE-INSTITUTE, FLORIDA GULF __
CHAPTER, INC.

Principal Place of Business

6700 DANIELS PKWY
SUITE #4

Mailing Address

PQ BOX 367084
BONITA SPRINGS FL 34136

(TR

FORT MYERS FL 33912 us
us
2. Principal Place of Business 3. Maling Address

Suite, Api. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)

City & State Cily & State 4, FEI Number Applied For

65-0389881 Not Applicable
Zip Gountry Zn Country - . $8.75 Additional
5. Cenilicate of Status Desred O Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LESSARD, NORM
5785 GRANDE RESERVE WAY

Street Address (P.Q. Box Number is Not Acceptable)

# 904
NAPLES FL 34110-2359

City

FL ! Zip Code

8. Tne above named enlity submits thig

atement for 1he purpose ol changing its registered office or registered agent, or bolh, in the State ol Florida. | am lamitiar with, and accept
tha abligations of regisiered agent.

e 70

Sgnaluie) tyPed $F pRoteo nurr.UlmJ-:.:mcn Segend anic e of appadunle / ‘ 7 {NOTE Begsteren hgent signatee reckarpd when 1ensiaing) DATE

SIGNATURE

- FILE NOW: FEE IS $61.25

9. Elgclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

Make Check Paﬁable'to’ .

“Dueé By May 1, 2006 Florida Department of State

ADDITIOMNS/CHANGES TO OFFICEFIS AND DIFIECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

e T O Delese e S&Kﬁﬂﬂ 7[ _ [ change [ Addition

AW LESSARD, NORM NG CRAL g’ wﬂu.nct

STREET ADDAESS | 5785 GRANDE RESERVE WAY, #904 STREET ALDRESS f 0 O 270

onv-si-z¢ - |NAPLES FL 34110-2359 CRY-S1-2IP Lol (R SFflA}G F(, 2 (//349

i A ﬁﬂg{e[ﬂ TITE T change [ Addion
i NAME RAAB,ROBERT A NAME

STREET ADDRESS {52524 CERARBEND DR. STREET ADDRESS

CIY-ST- 237 CITY-51-2iF

TITLE - 1 peless TINLE {1 Change [ Addilion

NAME BEVINS, MATTHEW Fkgg ’ DEN ' NAME

SIREETADDRESS 8911 DANIELS PKWY # 3 STREET ADDRESS

CiTY-5T-2IP FORT MYERS FL 33912 CiTY-ST-21P

TLE ‘,S/ lele TITLE [T change ] Addition

HAME KNAUF, BILL U, GF FM/W HAME

SIREET ADDRESS |PO BOX 4727 STREET ADORESS

ClY-ST-2IP N. FORT MYERS FL 33918 Civy-81-21P

TITLE 3 Detete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TI7LE ) Detete TITLE {Jchange 7] Addilion

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-SI-2IP CITY-ST-2P

12. | hereby certity that the infarmation supotied with this filing does not qualfy for the exemptions contained in Section 119, Florida Staiutes. | fuither certity that the information
indicated on this repert or supplemental report is rue 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 trusiee e
et with an addr

owered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11

it WUt (339 777-2506

Daytdne Pnona

if changed, or on an atta
SIGNATURE: EX.

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




