2006 FOR PRQFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13, 2006 08:00 AM

DOCUMENT # P01000087494
1. Enuty Name Secretary Of State
DARRELL GOQODSCON CONCRETE APPLICATIONS, INC.
Principat Place of Business Mailing Address
12895 54TH STREET NORTH _12895 54T33 STREET NORTH
IR AR
2. Prngipal Place of Business 3. Mamng Adoress
I Suite. A, nﬁa'i o Surle, Apt. #, elc. 1st MOORE CRITO34 {10/05)
City & State Cily & Sate & FEI Number 65-1142674 | | %%‘:; ::t‘.'n;:
ap Couniry Zp 1 Couniry 5. Cenhcane of Staws Desircd i fg‘ggql‘;?g’imai
— 6. Name and Address of Current Registered Agent ] 7. Nama and Address of New Registered Agent
Name _
ﬁ??ﬂsgﬁgégﬁg%gﬁ BOULEV ARD I Street Address (P.O. Box Number is INet Agceptanie) i
SUITE 104 : — ' -
ROYAL PALM BEACH FL 33411 -
Cuty FL [ Z:;i Code

8. The above named entity submits this statement far the cutposs of changing s registered ofiice or registered Egem, o both, in he Biate of Flonda | am familiar w;l-f_\, and'accs-,_
the cobhgations of regisiered agent.

SIGNATURE
Tgiaure et G st nacier G 1egrbier PO A0S EDO DD N ARELL D NUIE feg Agenit ssunal sigintid wi datew)) ORTE
- T _— s - T T e s e
ﬂeF;I;IE NO\;;[I}S ;—'EE !S!SI; Sﬂsgg TR 9. Election Campargn Financing  $5.00 may £
Alter May 1, co Will Ba $550.00 _ Trost Fung Cortnbunon, (3 Added 'o Fees
. Make Gheck Payable 1o Florida Depariment of State
0. OFFICERS AND DIRECTORS 1. N ADDITIONS { CHANGES T0 OFFICERS AND DIRECTORS I8 H
FTE FD 3 Detets TIRE O Crange  (J A
NAWE GODDSCON, DARRELL NAME P
SIRGE ADDACSS 12895 S4TH STREET NORTH STREET ADRESS 133{!5"?%8%;{ %tﬂbﬁ??ﬂﬂs 150,00
Giv-stab (WEST PALM BEACH FL 33411 SITY-§1- 2P L4 B e .
TIRLE VSTD ] petete kL 3 Change [ acn:
HAML GOCOSON, NANCY HAME
STREET ADDRESS | 12895 BATH STREET NORTH SIREET ADDRCSS
LITY-51- 2P WEST PALM BEACH FL 33411 CIY-ST- o
Hil O petete . O3 Change [ Adas
HAME nNAML
STRELT AUDRESS STREE] ADERESS
CITY- §7- 2P TY -S1- 27
e 1 Deiste HiLE O Chamge [T
NAME NAME
STREET ADDRESS STRELT ADURESS
CITY-SI-11P CITY- §7- P
TILE 3 Deiete e O Changs 3 A0
NAME NAME
STREET ADURLSS SIAEL} AGDRESS
CIY-ST- 20 CiTy -SE-OF
e D Delete E1IINY D Change D A
NAME HAML
SHRELT ADDRESS STRECT ADORESS
CoiTY-§T-2P CY-ST-2P L

12. | heseby cemtdy that the snformaton supaled with this Wing does nel guality tar the exemiplions cuntained in Section 119, Flonta Statutes. | funher cestify that ihe mfosmatio
incvcated on his teport of supplementat repart is true and accurate and ihial my signature shalt have the same fegal effect es if made under cath, that § am an officer or direct.
of the corparatian ar the raceiver or trustes empawsred 1o execute this repon as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 ar Block t
+ changed, or on an attachment with an address, with all gther like ernpowered

SIGNATURE: ‘ﬂ/f / — ) 3[? fae CTiRA L - F-T 4




