FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT S ¢ £ Sint
DOCUMENT # P00000041694 ecretary or dtate
05-01-2007 90031 025 ***150.00

1. Entity Name
SOUTHEASTERN CONCRETE OF BREVARD, INC.

Principal Piace of Business Mailing Address .
2087A SARNO ROAD 2087A SARNO ROAD 4009 5596
MELBOURNE, FL 32935 MELBOURNE, FL 32935
P L e IRV MO O E LA
Y26 N ferbor Y Bivd. [4R6 N. Herber Cik Blud,
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
mej oJ{NeE ?L . me..l bOUf' n¢ ? L. 59-3649746 Not Applicable
3'3) q 3 5 Country 3&5 q ’5 5 Country 5. Certificate of Status Desired O gfe'gesq l’:g:‘c:m“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Efme {
MILLER, AL aruio, Dteven
2087A SARNO ROAD Stre dress (P.O. Box Number is Not Acceptahje
MELBOURNE, FL 32935 e N "HeTher Y Blvd,

“Mellourpe FL |08 45

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Iha obligalyof rpgistered agent. Q
SIGNATURE IQW \ % 0‘7

Signatura, typad or printed name of registered agenl and Itle i applicable. (NOTE: Registerse Agent signature required when reinstating) DATE
(r. " FILE NOW!HI -FEE 1S $150,00 — - 9. Election Campaign Financing $5.00 May Be
. . After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; O pelste TIILE B crange [ Addition
NAME OLIVER, GARY NAME -
STREET ADDRESS | 2087A SARNO ROAD STRETADRESS | S/ @L AL SR ol é{? B
CITY-81-2IP MELBOURNE, FL 32935 CITY-T-2IP S SR e i , Sl 32 P
TILE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
TILE O eiete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
Ciry-§i-ziv CITY-ST-ZIP
TITLE [ petete TITLE [ change 7 Audilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P Y- ST-2P
1LE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
mE ] Detete TILE D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-71p

12. | hereby cortily that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corpoeation or the tegeiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta nt with an address, with all other like empowered.

t
SIGNATURE:

OYRE-O7 I -255 YOAS

SIGNATU!%AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtie Phone &




