. 2006 FOR PROFIT CORPOR TION
' ANNUAL REPORT (AR FILED

i .
| DOCUMENT # P01000098714 | Feb 13,2006 08:00 AM
1. Gty Narme : Secretary of State
HOWARD CONCRETE SERVICES, INC. f ‘
Frincipal Place of Business Mating Address E
411 C STATE RDAD 33 . RPOBOX
SUITE A GROVE;.AND FL 34731
2. Principat Place of Business 3. Maing Address J
|
LE;]& ADL # oBic C Suite, J:&p(. #, el i 1st MOORE CR2E034 (10/05)
Cay & Stzg City & State E 4. FEI Numbar Apphed For
‘- 55-3653784
— . _ I ! ot Anﬂﬂl af
&p Couatcy S Country 5. Certificale of Staius Desired [ ?i‘ggqgfg‘"’“a[
- "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
: Name

1 Add P.O. Box M Is Mot tabl
628 WYNN LANE Stise ress { % Mumber is Mot Acceptable)

GROVELAND FL 34736

rT:e!;- FL Zig Cade

!
|
{
HOWARD, MARK i
3
a
t
!

8. The above named entity subnts this staterment for the purpose ol changing its fegistered office of registeted agent, or both, i the State of Florda. | am tamiliar with, and acc-
the cbhgations of registered agent. t

SIGNATURE

Snghatere. typed of ponted nacee o egrsterea agent and tie & apohcatile FNDTE Regrstored Agent signalure adred when (easiatng) CATE
1

‘FILE NOWN! FEE 1S $150.90
After May 1, 2006 Fee Wilf Be 00
‘WMake Cheeh Payable to Fiorida Dgpartmem of Siate )

. 9. Election Campaigh Financing  $5.00 May:
Trust Fund Conttibution. {1 Added to Fees

ti0.  OFFIGERS AND THECTURS B 1 KR _ ADDITIONS) CHANGES TO OFFICERS AND DiRECTORS i 11
URE oP 7 Oeiste HIE Cchamge DOa
NAME HOWARD, MARK AME '

STREET ADDILSS |BB29 WYNN LANE R STREET ADURESS o ggggugm 30609 _

[ AN e - B, 2/22/0F-80055-011 150.00
L DsT 3 pefets it [ Change [T 42
NAME HOWARD, RACHEL NAME

SHHEETADDALSS 6628 WYNN LANE STREET AGORESS

or§7-2P | GROVELAND FL 34735 Gity-57- 212

il [ Delete 113 O cnarge O
NAME _ NAME

STRCL ABOHCSS SIALEY ADDIESS

CiTY-§1- 7F CATY - $5-1F

me Ooewe | § me Ot [+
HAME g NAME

STREET ADORESS SIAEET ADDRESS

Cfty-§1- 20 LAY - ST-2P

THLE 3 Celete TITE 1Charge 3 A
NAKE NAME

STREET ABDRESS SFEET ADDRESS

OY-S7- 2P | § cv-sroe

e 3 Delete | e T onange A0
NAME MARIE

STALET ADDRESS STALLT ADDRESS .

CiTY-1- 7P G- §2-

12. | hereby certiy that the nfarmation supfiled with this fing does nat quahly Jor the exemplions contained in Section 119, Florita Statutes. | further cestify that he {rifarnatic
indicated on this report ar supplemental repart is rue and accurale and that fny signature shall have the same legal effect as if mads under oath, that | am an alhicar of diten”
at the corparation or the receiver of kustee emoowerted to execute this reparl as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 ar Block

it changud, or oo an attachwwmer like ernpowered.
SIGNATURE: _ _ S I _




