2005 FOR PROFIT CORPORATION FILED

" . . _ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P01000090418 Secretary of State
. Entity N
1 Enity Rame 05-03-2005 90069 031 ***150.00
QC CONCRETE INC.
Principal Place of Business Mailing Address
38_?43 NARCOOSSEE ROAD gB;lf NARCOQSSEE ROAD
ORLANDO FL 32822 ORLANDO FL 32822
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3746164 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g'gg;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
?SAi(TFggh?é-PEY\AI/-ART DR Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32828
) City FL Zip Code

| 8. The abave 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 istered agent.

SIGRATURE . QM\(&&%L—-/ Q’awu\ L. E)CL L"’U H-I b 28

\Sugna(ure. yped afpnn!ed name a“reg\slaled a’gen: and ttte if applicable (MOTE Pn&.{eled Agent signaturs requred when reinstating) DATE
FILE NOWY! FEE IS $150.00 . .
) . 9. Election Campaign Financin K
< After May 1, 2005 Fee Will Be $550.00 poa g $5.00 mayBo

Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIME PD . O petete e [ Change [ Additicn
NAME BAXTER, GARY L NAME
STREET ADDRESS { 154 PORTSTEWART DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CIFY-ST-Z(P
TITLE VT ] Delete TITLE [dchange [ Addition
NAME BAXTER, SANDRA | ’ NAME
STREET ADDRESS | 154 PORTSTEWART DR STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST- 27
TITLE \" Delete TILE \/ ] change  [] Addition
KAME BAXTER, STEVEN J ¥ NAME James 5. Pacter
STREET ADORESS | 154 PORTSTEWART DR. STREETADDRESS | B [ 1T Sowth Semoran Hpt. 332
CITY-ST-2IP ORLANDO FL 32828 CITY-S1-2IP or la,n Jo, p‘r_ 33 S>>
ILE O Delste TLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-S1-2P
TILE [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 if made under oath; 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 Block 10 or Block 11 if

changed, or on an attachypent with an address, with all other like empowered.
SIGNATUR f@\m«&@)&v@uu L. Bayvter 4-2p-05  {f) 249- 4907

SIGNATURE AND tvﬁs{:bh Pmmsolkme OF SIGNING OFFICER OR QIBECTOR Date Daytme Fhona #




