t

| 72006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2006 8:00 am
Secretary of State

DOCUMENT # P02000037835

1. Entity Name

MATTHEW SIZEMORE CONCRETE, INC.

01-12-2006 90171 021 ***150.00

Principal Place of Business

8420 BRIARLEAF COURT
PORT RICHEY, FL 34668

Mailing Address

8420 BRIARLEAF COURT
PORT RICHEY, FL 34668

2. Principal Place of Business

022 Neeeen

"3, Maiing Address

SN da L

hicaclee)

LD AR A

Sulte, Apt. ¥, ete.

Suité, Apt. #, elc.

01092006

Chg-P CR2EQ34 (11/05)

Sty & Stale F/‘ City & State 4. FEI Number Applied For
Hpaplds /s / it - 71-0881167 Not Applicable
s Country Zip Country i . $8.75 Additional

8 (_/6 / 3 ﬂf s A—»ﬂ% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

SIZEMORE, MATTHEW
8420 BRIARLEAF CT.
PORT RICHEY, FL 34668

CA agfe /,Wffs

Street Address (P.O. Box Number is Not Acceptable)

“Jod2

Y P gobs ol e

(?razqor\ CJ’\ ic ol

FL B9, /=

8. The abave named entity submits this statemnent 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 of registered agent.

SIGNATURE

Signatute. lyped of printed name of registered agent and lile il applicabls.

{NOTE: Regislered Agent signalure required when reinsaling)

DATE

" “—"FILE NOW!H! FEE'1S $150.00— ~ - ~—9-Elestion Campaign Financing—— —-$5.00-may Ba—{— - ' :

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE ?,es‘@/,.xo/—_ »Kbhange () Additicn
NAME SIZEMORE, MATTHEW G HAME Matt Sezcmer® ) 4 20

. cr\_c}\lcq e fal -
STREET ADDRESS | B420 BRIARLEAF COURT STREET ADDRESS 20 22 OGS -
GIY-ST-2P PORT RICHEY, FL 34668 ch-S§1-Zip neg 4'.5 ¢ /—c /5/
TITLE O oelete - TITLE / [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7P CITY-ST-2IP
i L7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS $TAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GCiTY - 8T-ZIP CITY-S1-ZIP
TITLE [ oelee TITLE ] Change [ Addiiion
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-5T-2IP
MLE 1 Delste ITLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida 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 cath; that | am an officer or director

of the corporation or the receiver or frustee empaowered to execute this

changed, or on an a‘im/mentrvvi)rh;}?dress. wih all other (kg empo
SIGNATURE:

s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/ \ SIGNATURE AN:{TWED OR PRINTED HAME El-'slcumu’o'r‘rf{pe'}bn DIRECTOR

Date




