FILED
2007 FOR PROFIT CORPORATION May 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000061109 05-24-2007 90004 017 ***150.00

1. Entity Name
SUNSTATE CONCRETE CONSTRUCTION & GENERAL
CONTRACTERS INC.

Principal Place of Business Mailing Address

1570 GARDEN AVENUE 1570 GARDEN AVENUE 10118493
HOLLY HLL, FL 32117 US HOLLY HILL, FL 32117 US

"i' Pl Placo of Business - No P'QQB':‘*’* 3. Maiing Address H""m m |l|||l[||]|||“ "l"ll"l II“I |||I| um “I“ ““I ‘I“m u I|I|

BOO Norn o, 1IN0 Mo Noanoy 23

Suite, Apt. #, elc. Suite, ApL. #, etc.

05212007  Chg-P CR2E034 (12/06)

City & State ) City & State 4. FEl Number Applied For
ovpdone Be Fla Mavica B Fla 59-3728700 Nt Applicabic

Zip Country Zip Eounlry - . $8.75 Additional
39 \ ‘...\ aal i._-l 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAHME, JOHN C
2618 COUNTY ROAD 2006 WEST Street Address (P.Q. Box Number is Not Acceplable)

BUNNELL, FL 32110

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SKGNATURE
ature, typed or printed namse of regisiered agenl and tithe /! applicable. {NOTE: Registered Agent signature requiled when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Gontribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
TME PVP [ Delete TMLE [ Change  [] Addition
NAME RAHME, JOHN C NAME
STREET ADDRESS | 2618 COUNTY ROAD 2006 WEST STREET ADDRESS
CITY-5T-21P BUNNELL, FL 32110 CITY-ST-2IP
TILE M 1 Delete TME [ Change [ Addition
NAME BAIL, DAVID A NAME
STREET ADORESS | 6381 FAIRWAY COVE DRIVE STREET ADDRESS
CITY-81-2IF PORT ORANGE, FL 32128 CITY-S1- 2P
TMEE T Delete TTE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T- 2P
TTE ‘ ot O Delete TLE O Change [ Addition
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P ) ’ CITY-ST-2P
e [ petete TILE [ cChange [ Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2iP CITY-ST-ZIP ‘
TALE [ getete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-51-P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, wjjh all cther like empowereg.

&GNATURE:,MKE DAvipo A A Sfuloy  3p-Lyd-coc

SIGNATURE ANTS TYPED Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




