2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
8 08:00 A

DOCUMENT # P00000029714

1. Entity Name

ALL-OUT CONCRETE ENTERPRISES, INC.

of State

onlg

Mailing Acdress

653 ARLINGTON DRIVE

Principa! Place of Business

653 ARLINGTON DRIVE
PALM BEACH GARDENS, FL 33467

PALM BEACH GARDENS, FL 33467

DO NOT WRITE IN THIS SPACE

(TR

04032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For |
'65-0996225 Not Applicable

0O $375 Additional

5. Ceruficate of Status Desired !
Fea Required

6. Name and Address of Current Registered Agent

GAMESTER, DOUG
653 ARLINGTON DR
WEST PALM BEACH, FL 33415

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the eoligations of registerad agent,

SIGNATURE

Signalurae, typea or prnted name of regisiered agenl anda nlig .f appicable

[NOTE Regisiered Agent signature required when renstaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Funct Contrbution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees LICn09l

I T e e I i

10. QFFICERS AND DIRECTORS [

TITE D

NAME GAMESTER, DOUG

STREET ADCRESS | 653 ARLINGTON DRIVE
CITY-57-2IP WEST PALM BEACH, FL 33415

MTLE D

NAME REIER, TIMOTHY

STREET ADDRESS | 208 MONTEREY SQUARE
CITY-ST-21P BOYNTON BEACH, FL 33436

' NAME

L TY-ST 2P

e

STREET ADDRESS

TITLE

NAME

STREET AODRESS
CiTy-ST-7IP

LE

NAME

STRELET ADDRESS
CiTy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

i Tt 4y
[P P I I B W W W E TN TN O A R A T I A |

DO NOT WRITE
IN THIS SPACE

12, | hereby certify thal tha informauon suppliad with this fiing does not qualify for the exemplions contained n Chapter 119, Flonda Statutes. | further certify that the infermation
indicated an this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as .f made under cain; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute ihis report as reguired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 114
.,

changed, or on an allachmePt wilth an address, with all other like empowered.

SIGNATURE: W)/ ie0

3 M [o] AL A

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimg Phone B




