2008 FOR PROFIT CORPORAT FILED
B R T O R CATION Apr 30,2008 8:00 am

ecretary of State
DOCUMENT # P0O0000041694
1. Entity Name 04-30-2008 90179 011 ***150.00
SOUTHEASTERN CONCRETE OF BREVARD, INC.
Principal Place of Business Mailing Address
486 NORTH HARBOR CITY BLVD 486 NORTH HARBOR CITY BLVD
MELBOURNE, FL 32935 MELBOURNE, FL 32935 )
T BT O AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3649746 Not Applicable
P Counrry o Country 5. Certiicale of Stalus Desied [ $0-73 Additional
Fee Reguired
6. Name and Address ¢ Current Registered Agent 7. Name and Address of Mew Registered Agent

Name
CARUSO, STEVEN
486 NORTH HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL Zip Code

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

SIGNATURE
Sigralute, ypou © prinled naing £ regisiees agent and (ke ! applicabie {NDTE Regileed Ager| sgratune reGured wi-gn teinstating CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN i1
TITLE D [ Detele TITLE [ chasge ] Aduition
RAME OLIVER, GARY NAME
STREET ADDRESS | 486 NORTH HARBOR CITY BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 GITY-5T-2IP
TTLE O petete TITLE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ALDRESS
CIY-ST-21P CITY-ST-21P
TITLE O Delete TILE [ Change [ Adgition
NAME RAME
STREET ADDHESS STREET ADURESS
CITY-81-2iP CITY-53-21P
TiTLE 1 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIY-ST- 2P CITY-51-21P
TITLE (71 belete THLE [ Change [ Addilien
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-81- 2P oITy-S7-21p
TITLE O Dotete TTE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2iP CITY-5T-218

12. 1 hereby certily that the information supplied with this filing does not quality for the exernptions contaned in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diregtor
of the corporation or the receiver or truslee empowered to execule this repart as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Blogk 11 i
changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE:

1181 o OV-A8-08 F2/ - ASS-SSLT

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Cayure Prorg 4




