FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PIQ“ENE“I:AENT # P01000061109 04-29-2005 90176 019 ***150.00
SUNSTATE CONCRETE CONSTRUCTION, INC.
Frincipal Place of Business Mailing Address . CdUUE4IL 1'}
1570 GARDEN AVENUE 914 CAREY DR.
HOLLY HILL, FL 32117 DAYTONA BEACH, FL 321138
T g = IR AT
/570 (+ArOenw A€
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State i tate 4. FEI Number Applied For
/E/;; v #. / / F / 59-3728700 Not Applicable
- ! [§ "
Zp Country Zip} 2.1 | 7 Country 5. Certificate of Status Desired O fig?q l’:}:ﬁ;"or‘a'
- 6. Name and Address-of Current Registered Agent - - - - 7. Name and Address of New Registered Agent - —
Name

RAHME, JOHN C
4544 OLD HAW CREEK RD Street Address (P.O. Box Number is Not Acceptable)

BUNNELL, FL 32110

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printec name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP 1 Detete TITLE {(TJ Change  [C] Additicn
NAME RAMME, JOHN C NAME
STREET ADDAESS | 4544 QLD HAW CREEK RD STREET ADDRESS
CITY-ST-ZIP BUNNELL, FL 32110 CITy-5T-2P
TTLE TS m]e\em TITLE [ Change  [] Addition
NAME WEBER, KATHERINE A NAME
STREET ADDRESS | 914 CAREY DR STREET ADDRESS
CITY-37-2P S. DAYTONA BEACH, FL 32119 GIry-ST-2IP
e O Delete TITLE O Change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrrY-Si-2ip CIMV-ST-ZIP
TIME 7 pelete TILE Clchange T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-21P CITY-§T-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
+  indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empowere:

SIGNATURE:

RE AND TYPED OR PRINTED NARE OF S:GNING OFFICER OR DIRECTOR Date Dayime Phona &




