2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000005431

1. Entity Name
CONCRETE-ON-SITE, INC

“Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business _ Mailing Addrass
377 NW. 14TH STREET P.0. BOX 1389
QCALA, FL 34475 DCALA, FL 34478

RS TARIDGME R TREAIR AR

03022005 No Chg-P CR2E034 (10/03)
-t 4 FEl Number Applied For
59-3630896 Not Applicable
; . $8.75 Additionat
5. Certificate of Status Desired [m| Feo Required

5. Name and Addms of Curmnt Heginhr-d Aaent

MOXON, HENRY J.G. . R

37T NW 14TH ST
OCALA, FL 34475

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the abligalions of registered agent.

SIGNATURE -
Signatura, typod or printed nama of rogistered agont and itin if applicatle (MQTE. Rogisierad Agam signajure requirod when reinsiating) DATE
FILE NOWI!I FEE IS §150.00 8. Election Campaign Financing $5.00 May Be UODoon2Tn193
After May 1, 2005 Fes wiil be $550.00 Trust Fune Contritation, Added o Fees ngj 1 8;“{[}5‘8[3{]4 1 “BDS 151:, . Dg
70. OFFICEAS AND DIRECTORS I . N
THLE PD
A MOXON, HENRY J.G.
STREETADDRESS | 377 N.W, 14TH STREET
cov-51-2p | OCALA, FL 34475
TIMLE VPSD )
NAME SWEARINGEN, MARJORIE AM.
STREETADDRESS | 377 NwW 14TH STREET
CITY-57-2P QCALA, FL 34475 e -
THLE D
NAME MOXON, MICHELLE A
STREETADDRESS | 377 NW 14TH STREET
CITY-5T-21P QCALA, FL 34475 o DO NOT WRITE
TMLE
me IN THIS SPACE
STREET ADDRESS
CITY.ST- AP -
TMe i
NAME
STREET ALORESS
Cov-3T-2P
RAME
STREET ACDRESS
CIFY-51-2P

12. [ hareby cerify that the information supplied with this fili
indicated on this report or supplemnental report is frus an

changed, or on an attac with an address, with all other like ¢ powere

does not qualify for the exemption stated in Section 119.07(3)7), Porida Statutas, [ further cerify that the information
acouraie and that my signature shall have the same lagal eifact as f made under cathy; that | am an officer or diractor
of the corporation of tha recelver or trustee armpowared to exscute this report as requ:red by Chapter 807, Flurida Stalutes: and that my name appears in Block 10 0f Block 11 if

. WEway 376. Maxav ]/5’/00 J@“z/ﬁ?m??z;‘

SIGNATURE: ,

W%ﬁ TYPED OR PRINTED NA'HOF SIGMING OFFICER OR ME

Dlaytima Phone #




