FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # P01000064220 04-15-2005 90225 001 ***300.00

1. Entity Name

GUARANTEED CONCRETE & LAYOUT INC.

Principal Place of Business Mailing Address b 60,@’2 .1‘0

PO BOX 985 P.0. BOX 985

HAINES CITY, FL 33845 HAINES CITY, FL 33845
Suite, Apt. #, etc. _ Suite, Apt. #,-snc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3727468 Not Applicable
“p Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent

Name

LECNARD, MICHAEL B
2664 COUNTRY CLUB ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881

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 cbligations of registered agant.

SIGNATURE
Signatura, Typed or printed name of registered agent and tila If applicable, {NOTE. Registared Agent signazure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TITLE [ change  [7J Addilion
MAME LEONARD, MICHAEL B . NAME
STREET ADDRESS | 2664 COUNTRY CLUB ROAD NORTH STREET ADDRESS
CITY-ST- 7P WINTER HAVEN. FL 33881 CITY-57-2P
TITLE £ Delete TTLE {J change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-57-2IP
TITLE I Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIrY-ST-2P CITY-5T-2P
TITLE [J Delete TTE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIrY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IF
TIE O Detete THLE : [ Crange [ Adeition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | heraby cartify thal the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal affect as if mads under oath; that | am an officer or director

of the corporation or the raeceiver or empowered 10 ex is rep required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment dress, with alt i
SIGNATURE: - // //df frg-v22 207
. RE AND n"wﬁon PRINTED NAME OF SIGNING OFFICER OR mREmoV 74 7 Daw Daytime Phong 4




