1

FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000038049 03-22-2007 90004 008 ***150.00
1. Entity Name
ABC CONCRETE, INC.
Principal Place of Business Mailing Address
228 S COURTENAY PXWY, #4 228 S COURTENAY PKWY, #4
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
TS oSS AT R
Suite, Apt. #, etc. Suitg, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Appliad For
81-0551009 Not Applicable
op Country 2ip Country 5. Certiicate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- .= L. - Namn
BAEZ, ANDRE _ _ — - —
228 S COURTENAY PKWY, #4 Strael Acdrass (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL I Zip Code

8. The above namad entity submils this statement lor the purpose of changing ils registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturo, typed or prnted rame of registersd agent and bile i applicatie. {NOTE: Ragrstared Agent Signature requied when renstaung) DATE
" FILE NOWIIl FEE 1S $150.00 9. Election Canpaign Fiiancing $5.00-May Bs
Aftor May 1; 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTOQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ Detete TLE [ change [ Addition
NAME BAEZ, ANDRE HAME
STREET ADDRESS | 228 S COURTENAY PKWY, # 4 STREET ADDRESS
CITY-57-21F MERRITT ISLAND, FL 32952 CITY-ST-2IP
TITLE [ Delere HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-ST-21P
ME O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2P CITY-ST-2IP
THLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2IP CIvY-51-2P
TITLE 1 Delete TIILE { Change ] Addiion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2P CIry-S1-2IP
TME O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CATY-ST-2IP

12._| herabv.cerlity tha! the infermztion supplied with this fmrg; dows not quality for tne exemplions containgd in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of 1he corporalion or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar an an attachm i s5 with all olher like empowered.

— (3MARCHOT

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOV Date Daytima Phone #

SIGNATURE:




