FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000041694 04-27-2006 90182 037 ***150.00
1. Entity Name
SOUTHEASTERN CONCRETE OF BREVARD, INC.
Principal Place of Business Mailing Address ' " L 4UUYooLIvn
2087A SARNO ROAD 2087A SARNO ROAD ‘ :
MELBOURNE, FL 32935 MELBOURNE, FL 32935
R v e IR MR
Suite. Apt. #, etc. Suite, Apt. #, etc, 01092006 Chg-P CR2E034 (11/05)
City & Stale Cily & Slate 4. FEI Number Applied For
59-3649746 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ ?esé'g;:;f:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, AL
2087A SARNO ROAD Strest Address (P.C. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registored agent aad ttle it applicabla. {NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D O Delete TTLE [ Changz (3 Addition
NAME OLIVER, GARY NAME
STAEET ADDRESS | 2087 A SARNO ROAD STREET ADDRESS
CY-ST-2F MELBOURNE, FL 32935 CITY-8T-21P
THLE 3 Delete TIME [T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2IP CITY-ST-ZIP
TLE {3 Detete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CHTY-ST-2IP
mE 1 Detete MLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TiILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP cTY-ST-2P
TILE 1 Detste e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha rfceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an att; ent with an address, with ther like empowered.

L
SIGNATURE:

DY IO TR RS- VIEHT

SIGNATURE AN\‘VPED OR PRINTED NAWE GF SIGKING DFFICER OR DIRECTOR ‘Dala Daytime Phona




