. FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O00001168506 04-24-2006 90363 014 ***150.00

1. Entity Name
A MITCHELL CONCRETE INC.

[LRLATRCRIRVE L)

Principal Place of Business Mailing Address

3773 CENTRAL AVE STE A481
ST PETERSBURG, FL 33713

3773 CENTRAL AVE STE A481
ST PETERSBURG, FL 33713
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6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent

N
"Auorew Mitchel], SR
| Straet ;ngsg {P.O. liclx mber i 7Not Az:ep&b_F) Qo

WINEBRENNER, J M
3773 CENTRAL AVE STE A481
ST PETERSBURG, FL 33713

City
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statdof Florida. | am familiar with, and accepl

the obhgatmiem
S!GNATUBE’ ; : % 4 j’ ol- OG

Slgnatme typad or pinted rame of registered agent and title if applicable. DATE

{NOTE: Registerad Agenl signature required when rainstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added o Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11t

THLE PD [ Delete TITLE [Ichange [ Additior
NAME MITCHELL, ANDREW SR NAME

STREET ADDRESS | 6001 LEELAND ST S STREET ADDRESS

CITY-ST-ZiP ST PETERSBURG, FL 33715 CIyY-S7-2IF

TILE vPS 1 Detete TM.E {7 Change [ Additier
NAME MITCHELL, CYNTHIA NAME :

STREET ADDRESS | 6001 LEELAND ST SOUTH STREET ADORESS

CITY-ST-2IP SAINT PETERSBURG, FL 33715 CITY-ST-2P

TILE T pelete TILE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-72IP

TILE L] pelete THLE [ Change ] Additiar
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIMLE 7 Delete TITLE O crange  [J Additior
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

THLE O Delete TITLE [ Change ] Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect 2s if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atWaddrwm empgwered,
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