2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # P01000027050

1. Entity Name
CENTRAL FLORIDA READY MIX, INC.

Secretary of State

Mailing Address

608 MAIN AVE
STE 23
MINNEOLA, FL 34715

Principal Place of Busingss

608 MAIN AVE
STE 23
MINNEOLA, FL 34715

~ DO NOT WRITE IN THIS SPACE

G A

03102008 No Chg-P CR2E034 (11/05)

4, FEI Number ] Applied For
59-3714498 Nol Applicabla

5. Certficate of Status Desired [} $8.75 additional

Fee Required

6. Name and Address of Curront Rogisterad Agent

OWENS, DON M
608 MAIN AVE
#23

MINNEOLA, FLL 34715

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 11s registered oflice or registered agent. or both," in the Stale of Florida. | am famihar with, and accent

the obligations of registered agent.

SIGNATURE _

Signatue, lyped or prnted name ol registared egeni and tlle If applicabie.

[NOTE: Ragisterad Agent signature reguired when reirstatng)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
Trust Fund Contribution.

Aftor May 1, 2008 Foo will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TIME P

NAME OWENS, DON M
STREETADDRESS | 608 MAIN AVE STE 23
CITY-ST-2IP MINNEOLA, FL 34715

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-87-21IP

D4/03/08-200 74005 150,00

DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that the information supplied with this liliné;
indicated on this report or supplemantal report is true an,
of the corporation or the recet
changed, or on an attachm

SIGNATURE:

with an address. with all other like empowered.

o (e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes:-and that my name appears in Block 10 or Block 11 if

Aok M. Owgws 3-12.08 352 3944979

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Dayume Prone ¥




