| FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000116856 04-19-2005 90397 026 ***158.75
1. Entity Name
A MITCHELL CONCRETE INC.
Principal Place of Business Mailing Address
3773 CENTRAL AVE STE A481 3773 CENTRAL AVE STE A481 5 0038324
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713 .
T SR L
Suite, Apt, #, elc. ' Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1070385 Not Applicable
— le_ . ﬁ_(—:ountry e Zp ) :?UIW L 5. Certificale of Stalus Desired &A ?g'gfq‘ﬁgiﬁonm

8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name
WINEBRENNER, J M

3773 CENTRAL AVE STE A481 Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713

City FL | Zip Code

8. The above named entity submits this statement for the purpose oi‘ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" ihe obligations of registeved.agent. .. Y e e Tow . i S
SIGMATURE i

-+ Spnanse, typed or prnted name of reg: d agert and itie § {NOTE: Agert sy qured when DATE

i ' L. . o .
FILE NOW!! FEE IS $150.00 .. | % Slection Campaign Financing  _,  $5.00 may Be ok o
After May 1, 2005 Fee will be $550.00 Trust Fund CoritriBution. ™~ , ., a ;  AddedtoFees e s e - =D

10. QFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE PD 3 petete TITLE O change [ Aduition
NAME MITCHELL, ANDREW SR NAME
STREET ADORESS | 6001 LEELAND ST S STREET ADDRESS
cry-s1-ap ST PETERSBURG, FL 33715 Chy-st-ap
TITLE VPS [ peiete TILE ] Change 7 Addition
NAME MITCHELL, CYNTHIA NAME
STREET ADDRESS | 6001 LEELAND ST SOUTH STREET ADDAESS
CryY-ST-2P SAINT PETERSBURG, FL 33715 CITY-ST-2P
e : . — - - [Ooeee TLE - — e O Crange . [] Acditios |
NAME NAME
STREET ADDRESS STREET ADORESS
CImy.-§i-2° CITY-ST-2P
TITLE 3 celete TITLE {Change ] Addition
NAME RAME -
STAEET ADDRESS STREET ADDRESS |
CITY-ST-2IP chy-St-2p
TE (3 pelete TTLE [ Change  [] Adaition
NAME . NAME
STREET ADDRESS T e - | STEET ADDRESS . IR -
Y- 5i-2P . . " e || COY-ST-ZR
TLE o Doeee =~ | mme oo, e Clcrange [ Acdtion
NAME —_— e F N - - !
sWETADORESS | T coonitUoc o e- o ot o o ) smeEraoess| L .. s o 1
CITY-S5T-2° cme-st-p [T R T s e

12. | hereby certify that the information supplied with this liling does not qualify for the exemnption stated in Section 119.07%3!(i), Florida Statutes. | further certify that the information  +
indicated on this report or-supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivasor frustee gmpowered to exgcute this regort 3s required by Chapter 807, Floricia Slatutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachme h an add DREW 'MIT}EL . SR
SIGNATURE: X % gfos”  ZT- 06- D16
o 4 te Daytime Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER O DIRECTOH




