2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 17,2007 8:00 am
DOCUMENT # P01000007887 3 Secretzlry of State

1. Entily Name
PINE ISLAND CONCRETE, INC. 05-17-2007 90034 019 ***150.00

Principal Place of Business Mailing Address - -

4226 S.W. 25TH PLACE 4226 5.W. 25TH PLACE - .

e R H"HIIHH ||||‘ “l]‘ "m“w m" “m ||m |l||| llm ‘”’ lm"“l ‘II’
. |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

276 Scv 257°C &0 S 28" 2T

Suite, Apl. #, olc. Suite, Apt. #, elc. ) 1st MOORE CR2E034 (10/06)

City & Slate ey City & Slale - 4. FEI Number ~ Apnlied For
CM, Cor#_ /06 : %CM{, AC. 04-3586521 Not Applicable
}?3?/5/ Cozlryé: Q ép\??/s/ zgnjﬁ, 5. Certilicate of Stalus Desired O g:e.gfq:i:’:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . Mame
FORMOSA, MICHAEL PETER :
4226 S.W. 256TH PLACE Streel Address (P.O. Box Number is Not Accoplable)

CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits Lhis staterenl for the purpose of changing its registered olfice or regislercd agent, or both, in Ihe Stale of Florida. | am (amiliar with, and accept

iheobligaLEOﬂS_o%'{mL//
SIGNATURE . ’ i T = 5 ‘36 <

Sgnﬂ'a, lypet or privled name of registered agonl and tiie r apphcatle. / (NOTE: Regsiered Aganl sxynatire requaed when remnstaling} DATE
FILE NOWH! FEE IS $150.00 ) - )
o : 9. Election Campaign Financing $5.00 May Be
. After _May 1, 2007.Fe¢_a Will Be $550.00 Trust Fund Contribution. [} Added to Fess

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE D 1 Detete m. O Change [ Addition
NAME FORMOSA, MICHAEL PETER NAMI
SIRCT ADDRE 55 | 4226 S.W. 25TH PLACE SIHILLATDRE S5
cry-si-zp | CAPE CORAL FL 33914 . GIy-S1- AP
NE [ petere T, O Change [ Addilion
NAME NAME
SIREET ADDRLSS ' SIHET ADDRLSS
CIY-SI-71P oeny-si-71p
TLE (] pelete T O change [ Addition
NAME WM, -
SIRIET ADDRE S5 SIREET ADDR 8%
CIY-SI-7IP CIIY-S1-2IP
IMLE [ Delete e F1change [ Addilion
NAME NAMI
SIRELT ADDRISS SIBELT ADDRESS
CITY-ST-7IP Clly sT-71P
THIE [ pelate T [ Change ] Addilion
NAME HAME
SIREE| ADDRESS SIET ADDAESS
CITY-$1-21P CIry- St- 1P
11e [ pelsie e [) Change (] Audition
NAME NAME
SIRELT ADDRESS SIRTE] ADDRI S8
CIY-S1-7IP CNy-si-71P

12, ) heroby cortify that the information supplied with Lhis filing does not qualify for the exempiions contained in Seclion 119, Florida Statutes. 1 furthar certify thal the information
indicated cn this report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or direclor
of the corporation or the recciver or rystlee is reporl as required by Chapler 607, Fiorida Sialutes; and that my name appears in Block 10 or Block 1
il changed, or an an attachmont wi i ke cmpowered

SIGNATURE: i | /ﬂ/ es 7’_/?0 07 6357755

#7 sicKiATURE AND TYPED OR PRINTED NAME OF SIGNING T ICER OR DIRECTOR late Daytimg Pnone #




