2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) ‘

8:00 AM
DOCUMENT # PO1000018738 Mar 03,2006 0
5. Entty Nare Secretary of State
EDCE CONCRETE & MASONRY, INC.
Prncipal Place of Business Mailing Adiress
1273 CR 103 G-2 PO BOX 285
T o 0 IR RR
2. Principal Place of Busimhess 3. Maihng Address
Suite. Apt. &, gic. Suite, Apt. #, etc. 151 MOORE CR2E032 (10/0%)
Ciy & Swne City & State &, FEI Number 593659026 :2?:21::;—
& Country Zp Country §. Cerlificate of Status Cesired O ?ese‘g;‘;q“zf:jmm*
6. Name and Address of Current Registered Agent 7. Nameand Address of New Reglstered Agent
Name
?é%%agétrbg%bfgs A - Sireel Address (P.0. Box Nurricer is Not Accepiable)
OXFORD FL 34484 o S
fewy h FL i Zip Coda

8. Tha above named entity submits ihis statemeny for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famitiar with, and &5{3614?
17e oohgations of regisiered agent ‘

SIGNATURE !
Segrawre Hyped o praned nanag al tegsteced agent ang tile § apphatic (HOTE Repsaieds Agent Hgnature racuisnd when e islabigh DATE

FILE NOWIH! FEE IS $150.00 . . -

.. After May 1, 2006 Foe Will Be $550.00
Make Check Payable to Florida Department of State |

=

9. Clection Campaign Financing $5.00 may -
Frust Fund Comtbuhan. [} Added to Fees

W OFEICERS ANG DIRECTORS i AODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D {7 pelete 114 IDNNN0454346 O Change At
e ALDERMAN, JAMES A - s D3/15/08-83030-021 15000
STREET ADURLSS {12783 CR 103 G-2 STRECT ADBRESS | »

Glry-st-av OXFORD FL 34484 Cny-5i-ar

TiRE O oetets T ‘ 3 Chamge [ Aot
NANE HAME

STREET ADDRESS STALET AGDRESS

CIFY-51-2% CITY -ST- 2P

{14 {1 Delete HiLL TYenarge [ Adciin.
HAME NAME

STREET ADORESS STALET ADDRESS

CTy-§1- 2P CIY-ST-21

TILE 1 O Delate HHE ' [ Change [ Aasic
NANE AR

SIFEET ADDRESS STAECT ADDRESS

Ty -ST- 219 CiFy-5T-21P

ML [T oelete BIE Ot [Jades
HAME MAME

STREET ADDRESS STRELC ADDRESS |

Cy-51- 29 CITY-ST- 7P

BILE 3 peiete THHE : T Change  [J Ads
RAME RAME '

STRELY ADDRESS STHELE ABDHESS

CTY-ST- 1P CAFY -SE- 2

12. | hereby ceitity that the witorration suppled wil tis filing doas not qualily for the exemplions contained in Section 119, Florida Stetutes. | further cartify that the information
incicated an s repart or supplemental ceport is tgye and accurate and that my signatuce shall have the same tegal effect as if made under catly, that | am an officer of direclor
ot the corparation of the recewer ar trustee ed to executae this report as aquired by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11
it changed, of on an atlachmen\wih an addyss. all ather (ke empaowered.

SIGNATURE: \Jﬁ‘\vms, A AN 22806 382-430-1L00

o




