2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P02000036274 Mar 09, 2005 08:00 AM
1. Entity Name Secretary of State
CONCRETE CONNECTION & MORE, INC.
Principal Place of Business ) L . ) Mailing Address - h
4010 14TH AVE. NE o 4010 14TH AVE. NE
NAPLES FL 24120 ~ NAPLES FL 34120
e B T
Suite, Apt, #, elc. ? Suite, Apt, # alc ) 1st MOORE CR2E034 (10/04)
City & State T City & Stale ) - 4, FEI Number i Applied For
- — 01-0637313 Mat Applicable
Zp Country ap Country 5. Cerlificate of Status Desired | fese giﬁ?::'o”a"
6. Name and Addrass of Current Registerad Agent o 7. Name and Address of New Ragistered Agent
= - Name - o o )
ng‘g%h?g’;%EEENE Street Address (P.0). Box Number is Not Acceptable) o
NAPLES FL 34120
City FL Zip Code

8. The abovae named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sighaturs, typed or printed nama of regislerag agenl ond lile 1 appleatle MNOTE Ragistered Agent tignafura requirad wher eiterating? i DaTE

" FILE NOW!! FEE IS$15000 . ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State _

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [J  Added {o Fees

10. OFFICERS AND BIRECTORS - I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiLE PD T '[j Delele Nk [ Change 73 Addition
NAME BLAKE, DUANE E ek 03 {}j*%@, ”dﬂ‘%ﬁs 008 150, 00

STRECT ADDRESS | 4010 14TH AVE. NE STREET ADDRESS k

CITY-ST-7IP NAPLES FL 34120 a CITY-ST-T¥F

HILE VSTD ' ’ o Ol pelete B e ) ClcChange [ Addfiion
NAME METZGER, SANDRA A NAME

SIREET ADDRESS | 4010 14TH AVE. NE STREET ADDRESS

CIry-51-21 NAPLES FL 34120 : B l CifY. ST 2P

T 2VD - - 7 Delete i D change L] Addtion
NAML SANDERS, RYAN NAME

SIREET ADDRESS | 471 33RD AVE. NW - “f SIREETAURESS

oiy-s-2p [ NAPLES FL 34120 EWY-ST-iP

e ) ) O] Delete Il RET: [ Cangs [ Acdition
NAME NAME

STRLET ADDRESS STREET ADDRESS

LITY-§T- 2P eiy-SI-2p

NE o o 1 Delete TIME i ) ] change  [7] Addition
NAME KAME

STREET ADORESS SIREET ADDRESS

Giry. 7. 21 CHY-ST-2F

i ~ - - ClDelele 1LE change T Addition
NAME NAME

STREFT ADDRESS SiREE] ADDRESS

CITY-8T-2Ip CITy-Si- 71k

12. | hereby certify that the information suprilleé with this filing does rot quailfy Tar the exemption stated in Section 119.07(3)(), Flarida Statutes. | {urther cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporation or the regeiver or trustee empowsred to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment wit ddress, with all oth Tkem
SIGNATURE: ﬁ@ f I-1Y-0S  R373532280

SIGNATUHE " SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prorie &




