,' FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ; CGint
DOCUMENT # P02000041361 ecretary ol state
04-26-2005 90185 027 ***150.00

1. Entity Name
DUVAL CONCRETE, INC.

Principal Place of Business Mailing Address 2 4
3876 SANTA FE ST., EAST —JBF6-SANTAFE ST EAST—
JACKSONVILLE, FL 32246 ; 1 4 0 U 0 1

N BoX S46F2
Suite, Apt. #, elc. Suite, Apt, #, elc. 04242005 Chg-P CR2E034 (10/03)
City & State ity & State . 4. FEI Number Appflied For
J?lC'JCJ onpille , FL 42-1559124 Not Applicabic
Zip Country ZIDJ 2 2 L} 5 Country us 5. Certificate of Status Desited [} gese'gesqagm“at
$. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

MELTCN, TODD A

3876 SANTA FE ST., EAST 3 Street Address (P.O. Box Numier is Mot Acceptable)

JACKSONVILLE, FL 32246 el

¥

City FL I Zip Code

8. The above named entity submils 1his staternent for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent. .
2> M, el Tor “Yoa)aoos

ignaiure, typed or primted name of registerad Bg_'a_t;l and title it applicable. ('NOTE Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $1 50_0&;?‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. T  AddedtoFees
. 3
10. OFFICERS AWD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE P ' 1 Delete TITLE O Change [ Addition
NAME MELTON, TODD A NAME
STREET ADDRESS | 3876 SANTA FE ST., EAST STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32246 CITY-ST-21P
TINE O oelete TMLE {Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE L7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE ] Delete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-2IP CTY-ST-7IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 oath; that | am an officer or director
of the corporation of the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other fike empowered.

smnmune@mm i A e /75 L}]’Q,Q/,QDDS Y-1,51-5593

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




