o 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000007887 Mar 02, 2006 08:00 AN

1. Entity Name
PINE ISLAND CONCRETE, INC. Secretary of State

Principal Place of Business Mailing Address
4226 S, 25TH PLACE 4226 5. 25TH PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

AR

01112006 Na Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Toe Fppiare

04-3586521 ot Applicable
- - $8.75 Aaditional
5. Certificate of Status Desired (| Pes Required

6, Name and Address of Current Registered Agent

H520 S ST PAGE DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

&. The above named antity submits ihls statement for the plipose of changing s registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pimed aama of registered agent and ftls  appficatle {HOTE. Regllerey Agent sig required whan gt DATE
FILE NOWII FEE 15 $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, L Addedio Fees
10. OFFICERS AND DIRECTORS | S T T
TITLE D
NANE FORMOSA, MICHAEL PETER
STAEET ADGRESS | 4226 S.W. 25TH PLACE ’
CFY-ST-ZiP CAPE CORAL, FL 33814 ! ““Igﬂgﬁqggaga :
E:;i 14 G6-B0038-008 159000
STREET ADDRESS
CITY-ST- 2P
TMLE
MAME

o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7P

BME

HAME

STREET ADDRESS
GiTy-8T-7iF

HTLE

HAME

STREET ADDRESS
Chy.sT.2P

12, | haeeby cortify that the Information supplad with this ﬁlir;? doas nat gualify for the exemptions contzined in Chapter 118, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and 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 recelver or trustee empowered to execute IS report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 ¢r Blagk 11 if

changed, or on an EWLZ;&
SIGNATURE: ¢ % A5 00
e Dag

¥ BIGNATURE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Oavtime Frane 4




