2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000063478

t. Ertity Name
ULTIMATE CONCRETE OF SOUTHWEST FLORIDA, INC.

k

Feb 28, 2005 08:00 AM
Secretary of State

e’-‘fiﬁcipai Place of Businass Mailing Addross
6618 CUTTY SARK LANE 6618 CUTTY SARK LANE
MAPLES FL 34104 NAPLES FL 34104

us

1
Ll

2. Pdncipal Flace of Business T3. Maifing Addréss

| I

VRN

GORDON, TERRI LYNN
6619 CUTTY SARK LANE
NAPLES FL 34104

Suite, Apt, #, efc, Suite, Apt # e 15t MOORE CR2E034 {10/04)
City & State Chty & Stale 4. FEI Number Applied For
58-3655504 Mot Angoal
Zip Country e Gountry 5. Certilicate of Status Desued i $8.'{5 Addifiaral
L _ B Fee Required
§. Name and Address of Cuwment Registered Agent 7. Nam# and Address of New Regislerad Agent
Name _

Street Acdress [P.O. Box Number is Not Accepiable)

Ty ' FL | 2pCode

the obligations of registered agent.

8. The above named entity submits thes étatemem for bﬁe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

SIEMATURE

Signata, ypad o prnted neme of ragtstelad agant and Lifs if epplcabhs {MCTE Roamterad Agont signatas reguiesd when jerstang) DATE

FILE NOW!N! FEE IS $15000
After May 1, 2005 Foo Will Be $550.00
Make Chack Payabis to Florida Dopartment of State

9. Efection Campaign Financing $5.00 May &
Trust Fund Contribution. ] Added to Foes

0. “OFFICERS AND DIRECTORS T ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rl p 7 Delete uilk [ change  [Jacms
s ST O ooopdsass
SIREEL ADORESS FiREL T ARCRLSS DL AN S-A02 1 -0 i
ore-si-nf |NAPLES FL 34104 , s GiFY S1.2P ’ =1-0l1 150.00
T VB £ Dalete kL Cchaage 32~
NAME GORDON, TERRIL HAME
SIRFE] ADORESS 168819 CQUTTY SCAK LANE SIAfET ADDWESS
oy Si-4p NAPLES FL 34704 . L4y 3T 21
Jlmrmm LA 1 b E BT L D Change A
GrSTIP INAPLESFL34104 ' Ty st ap ' '
1BE )
il
- L) Deles m;i [ chaage  [Jase
SEAFFT ADDRESS -
570 S3HEE | ADDRESS
_ L i ; . ol st.ze
T :
O e [ ) ;
NAMI el ;::E Clonange (] Addition
STATET ADDRESS STRECTATD
oy sioap ’ eSS
R S . UTY-§i- 29
niE — : . N " .
O peler fiite o
HAME o NA;; (Mrhage 3 addgion
SYREET ADORESS .
oTY-51- 2P TADERESS
e CIEY-51- 3P

changed, or on an azta’ci'lmo/mwﬂ:h_auaddzess, with ali other ke empowered,
7
SIGNATURE: __Pé%f@y M%
£l

12. | horeby carl sﬁa% the énfofmaiéef;;z:gpl%ed smzh t‘hss fiin cx:es = . i ) '

ine . d ot gualily for the exemption siated | i i i
ffd;;;c:tc;eg? §§r L ﬂlg ;iﬁtgm supplemental report is true an accurate and hat my signatuz% shall %ﬁi&mz éﬁgﬂg%}é&;gg&f tazuées.
recever or frustes empowered i executs this report as required by Chapter 807, Florida Statutes; and zhaaiiz[;ﬂn::

F urther cortifsitat the information -
cath, that | am anrofficer or director
ma appears in BRick 0orBlock 144

TURE AND YYPED OR PRINTED NAME OF SIGHING OFFICER GRDITECTOR = . 9—{/&?’%},@ —;31;%2; “8{9@3




