2008 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR)

1. Entity Name

RELIFORD CONCRETE SERVICES INC,

DOCUMENT # P00000087000

Frincipal Place of Business

11721 116TH TERRACE
LIVE QAK FL. 32080

Maiiing Aciciress

11721 116TH TERRACE
LIVE OAK FL 32060

2, Prncipal Place of Business - No P.Q. Box #

3. Mading Adtirass

FILED

Feb 19,2008 08:00 AM
Secretary of State

GG

Suite, Apl, #. etG, Sule, Apt 4, elc. 15t MOORE CR2EQ34 (10/07) |
City & State City & State 4. FEI Numbar Applied For
59-3691290 -
Nat Applicaile
Zp Couriry Zip Country O $8.75 addiiona;

R f s Des :
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

GIDDENS, JERIL S
21332 114TH PLACE
LIVE QAK FI. 32060

Nami¢

Street Address {P.Q. Box Mumber is Not Accentaile)

City

Zip Code

FL

8. The above named entily subrmits this statement for the purpose of changing its registered affice or registeren agent. or Both, in the S1ate of Flerida. 1 am familiar wilh, and accept

the okiigations of registere)dgg:?j )
SIGNATURE (}f}] 1 o(.ldf) AN

N o e
'.quu_lq.-l’,'pcu o Sremadd 12ma o regrslerad ager| vl Le o apploanie,

(ROTE Pogisieee AZort signelire requra il when ramtibrgs

AU

ATE

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 may e
Added to Fees

11, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IM 11

1 Devete TITLE '_“:!DC'D':’E’?EQUE O Change [ Addition
RAME RELIFORD, JERRY NAME 02527 /08-00076-022 150,00
STREET ADDRESS (11721 116TH TERRACE STREET ADORESS
CIry-51-21P LIVE QAK FL 32060 CITY-§T-21P \
e s ) nevele e ClcCrange L Additien |
NAME GIDDENS, JERI LYNN HAME \
STREET ADDRESS | 21332 114TH PLACE STREFT ANGRESS \
CITY-5T-2IP LIVE QAK FL 32080 CITY-S1-2IP
TITLE 3 Deigte TILE [ Change ] Aditikion
“NAM: HAME . ,
STREET ADDRESS STREET ADDRESS
QTY-ST-21P GITY-87- 2P '
NILE O peete T [JcChange ] Acdition |
NAME HAME |
'STREET ADGRESS STREET ADDRESS
CITY-ST-2P LITY-8T-2P
TITLE T Detele TILL {Jchangs ] Addition
NAME N&ME
STALLT ADDRESS STREET ADDRESS
Ciry-§i-@ GITY-$T-2IF
TITLE O peele TILE [Jcnange [ Addition
MAME NAME
STREET ADDRESS STREET ADLRESS |
Cy-S1-21P CITY-8T 2IF ‘

# changed, or un an attachment wilh an address,

SIGNATURE:

ith all oiner ke empowered.

dolesh

12, | hareby gertity mat tha information supelisd with this filing does net qualify fur the exempuons contained in Section 119, Flerida Statutes. ¢ furtner cersly that e information
indicated on this report or supplemental repan is true and accurate ana that my signature shall hava the sama legal eftect as if made under oally; that § am an officer or girector
of the corporation or the raceiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Stawtes: and that my name appears in Biock 12 or Bleck 11

SIGNKTURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

219108 356 208-0bt |

Cata Davime Fnore



