2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N93000000913

1. Entity Nimo

AMERICAN CONCRETE INSTITUTE, FLORIDA GULF

CHAPTER, INC.

Principai Place of Business

6700 DANIELS PKWY
SUITE #4

FSRT MYERS FL 33912
U

Mailing Address

PO BOX 367084
LBJgNITA SPRINGS FL 34136

2. Principal Place ol Businecss - No P O. Box #

3. Mailing Address

Suite, Apl #. cic

Suile, Apl. #. ol¢

FILED
Apr 16, 2007 08:00 AT
Secretary of State

EH WA AR

1st MOORE CR2E037 {10/06)
City & Stale Cily & Slale 4. FEi Number Applied For
65-0389881 Nol Applicable
zp Country Zip Counlry 5. Cortlicale of Status Cesired O $8.75 Addttianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LESSARD, NORM

5785 GRANDE RESERVE WAY
# 904

NAPLES FL 34110-2359

Street Address (P.C. Box Number is Not Accoplable}

City

Zip Code

FL

8. The abovo named entily submuts this staloment for the purpose ol changing its registerad oflice or registered agent, or both, in the Slale of Florida | am familiar wilh, and accepl

the obligalons of regislered agent.

SIGNATURE
Signaiure, typed of printad name o regisigred agent and e 1 appheable, (NOTE: Regsiarad Agent signature requirad when remstating) DaTE

ST FlLE NOW FEE IS $61.25. 9, Election Campaign Financing $5.00 May Be o ‘Make Check Payable to -
R Due By May1 2007 Trust Fund Contribution. Added to Fees . Florlda Department of State a
+ N ) 's; ~! . ) A «:1‘: ,*" 55! L . ’a ‘,:;‘ i
10. OFFICEHS AND DIRECTORS 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 10

e T O Celete TIE [ change [ Adantion
NAME LESSARD, NORM NAME

SIRFETADDRESS | 5785 GRANDE RESERVE WAY, #3904 SIREET ADDRESS

CITy-ST-7IP NAPLES FL 34110-2359 CiY-81- 2P

TILE P O pelete TLE O cnange [ Addilion
HAME BEVINS, MATTHEW NAME -

SIRLET ADDRESS | 8311 DANIELS PKWY # 3 STRELET ADDRESS

CliY-87-7IP FORT MYERS FL 33912 CITY-81-2P

L VP [ Dpelele 1IE Ochange [T Aadilicn
NAME KNAUF, BILL ' HAME )

SIREE] ADDRESS | PO BOX 4727 STREET ADDRESS

GIY-$1-2P | N. FORT MYERS FL 33918 clrv-S1-np

TE [ [ petete TITLE O change [ Adeition
NAME WALLACE, CRAIG NAMI

STREET ADDRESS PO BOX 367084 STRELT ADDRESS

GIY-ST-2P | BONITA SPRINGS FL 34136 CIm-ST- 2P

TIE O petete TILE Ochange [T Adation
NAME NAME

SIREET ADDRESS STREET ADDRESS U]'"j]"]]'”j'flg‘; 1 05

oIy 81 7P CIrY-SI- 7P (250030020010 81,35

T O vetete me [ change [ Aadilion
NAME NAME

STREET ADDRESS STREE T ADDRESS

Y-S5 2IP CITY-ST-2P

12. | hereby cerity that the information supplied with this filing does not qualify for the examplions containad in Seclion 119, Florida Slatutes. | further cerlify that the informaticn
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
@& empowered 10 execute this roport as required by Chapter 617, Florida Slatules; and that my name appoars in Block 10 or Block 11

p-07 BTm17%b

of the corporation or the receiver of trus
if changed, or on an atjaghment with al

SIGNATURE:

ddress, with all olher like empowered.

MoK LesSSitgp

e 1 . e gy ————

.



