2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # P01000098714
1 Eoty o Secretary of State
HOWARD CONCRETE SERVICES, INC. 05-09-2007 90094 006 ***150.00
Principal Place of Busincss Mailing Address
411 C STATE ROAD 33 P.0 BOX 685 -
SUITE A GROVELAND FL 34736
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
0 gy borove s td
Suite, Apt. #, ate. 3 Suile, Apl. #, otc. 15t MOORE CR2E034 (10/06)
Clly & Slate | FL City & Slalo 4. FEI Numbar 59-3653784 :A:z:)iepc:;:;bm
le Counlry Zip Counlry " . $8.75 Additional
5 H .] 1‘1 5 5A 5. Certificale of Slatus Desired O Fee Required
) 6. Mame and Address of Current Registered Agent 7. Name and Address of New Reégisteréd Agent =~
Name
HOWARD, MARK
6629 WYNN LANE Slroel Addross (P.O. Box Numbar is Not Acceplable)
GROVELAND FL 34736
City FL Zip Code

8. The above named entily submits lhis slalemanl for the purpese of changing its registered olfica or ragisiared agenl, or both, in the State of Florida. 1 am familiar with, and accopt
Ilhe obligalions of registered

o D] [ /o4 loz

fure, typed & are \lu_()/d regisiersa figemn pd e + Apphcale. (NOTE Regsiereu ADent SIGNALGI? (BOUNEG wWhan (RS Ak [ me/

{ FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
 After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion, [ Added 1o Fees
Make Check Payable to Florida Department of State

10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t DP . {J Delete I ECunge ] Addition
AN HOWARD, MARK HAME HOLOC‘AA— , YA K

ST ADPRESs | GEROWAFNINTEANE smanss | PO S OK bBHS

oy st oap | GROVEANE-F-34E56 €y stoAp brove [cvu:al L 24736

s DST 1 peiete {0 [] Change  [] Addilion
NAME HOWARD, RACHEL NAMI

SiPtE T ADDRESS | 6629 WYNN LANE SIRET ADDR S$

iy s /p | GROVELAND FL 34736 Gy s1oAr

it 7 petete me O change [ Addilion
NAME NAML

STRIF [ ADDRESS SIRET ADDRESS

GIY $1 7P ClY s1-Ap

it O Delete I O Change [ Addilion
NAME HAME

SIREFT ADDRESS SHLET ADDI S5

GINY $1-41P Gy ST /W

Mt 1 pelete Nt [ Change [ Addition
NI HAME

SINL T ADDRLSS SIHFET ADDIY 55

CIY-$1 2P oy st

Tt 1 Delele e [ Change [ Addition
NAME NAME

SIMET ADDRESS SIKLET ARDRE S8

CITY-81-2P CHY-$1-2Ip

12. | hereby certily lhat the information supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify Lhal the inlormation
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o exccule this report as requued by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11
if changed, or on an attachment with an TOps, with aII othor lik arad

SIGNATURE: ___ 7. oA V/ZV/ v
b P

E'Aﬁr‘rﬁsnénvmﬂ'rga'um_mmuc OFFICER OR DIRECTOR Lac i /J orylene Hhong &




