FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000094619 ik 03-22-2007 90010 014 ***150.00

1. Entity Name
BILL PETERSON CONCRETE, INC.

Principal Place of Business Malling Address
831 SE 36TH LANE " 831 SE 36TH LANE
OCALA, FL 34471 . .~ OCALA, FL 34471
ST e P S S R RPN
SiA SE 39 Lovp 5169 s 39 Loop
Suite, Apl. #, elc, Suite, Apt. #, elc. 02172007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
Ocala, FL Ocala. FL 59-3682846 Nt Applicab's
ap gqq £0 Country ?;ZIE{ Jgo Country 5. Cerlificate of Status Desired 0 gge';gql‘:?:;ﬂo"al
6. Name enr.l Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
PETERSON, BILL Pederson. Bil
831 SE 35TH LANE Stresl Acddress (P.Q. Box Number is Not Acceptable)
OCALA, FL 34471
519 SE 39P Loop
Ci Zip Ci
Y oceala FL | ™52 s

8. The above named entity submits this siatement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot re?e(ed agent.
SIGNATURE \ 5 - Pedersen N 3/llg /07
Signature, typad or printed name of registerad agemt and tite il applicable. ’ {NOTE: Refyieterad Agent signature 1sguired when reinslating} ohte ' ’ U
FILE NOWIlI FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
WIE D [ pelete TE D ) Hichange [ Addition
NAME PETERSON, BILL NAME Reterson  Bbill
STREET ADDRESS | 831 SE 36TH LANE STREET ADDRESS | S5t SE 391 Loop
cmy-si-20 | OCALA, FL 34471 Y-S ncala, FL 3YHED
TITLE D [ pelete TLE P ) S thange [ Addition
HAME PETERSON, KATHERINE HAME Peferson, kaeherine
STREET ApDRESS | 831 SE 36TH LANE STREET ADORESS |57, S€ 3T Loop
ory-sT2P | OCALA, FL 34471 oY-ST-2R (1 Oealy | FL 34YMET
TILE ] Delete it O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IR
e [ vetete me O change O Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-ZF CITY-ST-2P
TME [] Delete TNE T Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2IP CIlY-S1-2P
TITLE 1 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

12. 1 hereby certify thal the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addr, with all ather like empaowered.

P

SIGNATURE: AL_%

SIGNATURE ARD TYPAD OR PRINTED HAME OF EIGNIN

1OPsgn 4 _%d!gqllﬂ 352-8L1-9215

R OR DIRECTGR Daytime Phona




