2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOC U M ENT # PO0000044215 Apl‘ 25, 2005 08 . OO AM
1. Entity Namo Secretary of State
LAPORTE CONCRETE, INC.
[ ]
Principal Place of Business Mailing Address
2235 AARON DR. 2235 AARON DR.
T T ”““III '““m Ilm ||]" II’"II’“ "mm m’l N"] ]l"] 'm"””“l
2. Puncipal Place of Business 3. Mading Addiess
-~ Rt
Suite, Apt. #, efc. e Suite. Apt. #, elc 1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
- 58-3647785 Nat Applicable
Ip Country Jip Country " . $8.75 additional
. — — — 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutreni Registered Agent o } 7. Name and Address of New Registered Agent
Narme
A
‘-}gg’ EEIALEDRIEENBCL%D Strest Address (P O Box Mumber is Not Accaptabla)
ORANGE PARK FL 32065
City FL Zip Cade
8. The above named entty submits this statement for the purpose of changing its Tegistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligabons of registered agent
SIGNATURE
Sagratute, Iyped of pinted name of regisrered agent and by it appl calie INQTE Regiclwied Agent skjnalure sequited when isinslating) DATE
1
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee. Will Be $550.00 Trust Furd Contibution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] [} 3 Detete Ttk [ change  [] Addition
NAME LAPORTE, JOE NAME _ -
STRLET ADDRESS | 2235 AARON DR. STREET ADDHESS L}HDDIIJUS'EQS e
Sty S1-7IP GREEN COVE SPRINGS FL 32043 CiY Si-aF 0442505201 20-01% 150.00
Tt D [ Delete TILE [J change ] Addition
HAME LAPORTE, DEERA NAME
CIREET #DOKESS | 2235 AARON DR. STREES ADDRESS
cie Stoap GREEN CCVE SPRINGS FL 32043 Y-S 2
it O peste FilLe [ change  [[] Addition
NAME KAME
CIHER | ADDRESS STHEEY ADDRESS
oY S 2 CITr SE-2F
Tt O Delate itk [ change  [J Addition
MALAL H MAME
SIFEET ADDRLSS STAEL] ADDHESS
oly-sr-ap CITY Si- 2P
Wi 3 Detele Tiek [J change [ Addltlon
NAME NAME
STHEET ADGRE 55 STREET ADQRESS
cily ST-ZiF CovesT 21
TieE O peiee Witk O change [ Addition
NAME NANME
STREE | ADDRESS SIREEF ADLAESS
CITY 51 2IF CitY-SI-2IP
12. 1 heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther carlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am an officer or directot
of the corporation of the receiver of trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
) - 7
Loes [ oot S/ OF /0S5 28/ Fy
SIGNATURE: ____ "< / o /72T e 2/ ESO bl
Smﬂbﬂi ANRD TYPED OR PRINTED MAME UF SIGNING DFFICER OR IRECTOR ,’ Date 4 Daytrma Pnona #




