e FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000053968 Secretary of State
(03-31-2006 90016 002 ***150.00

1. Entlty Name

ROBERT MCCRAY CONCRETE, INC.

*

Pringipal Place of Business Mailing Address
902 CLAYTON AVENUE C/0 ROBERT D. ROYSTON, IR.
LEHIGH ACRES, FL 33936 POST CFFICE DRAWER 60205 5000 ? 53 9

FORT MYERS, FL 33906

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State T_. L City & State 4, FEI Number Applied For
o 65-0763005 Not Applicable
Zip Country* Zip Country . . $8.75 Adgditional
) B 5. Certificate of Stalus Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey Name
ROYSTGN, ROBERT D JR.
12670 NEW BRITTANY BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 101+ -
FORT MYERS,; FL 33907
d . City FL Zip Code

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registerad agent.

goe
SIGNATURE
Signalure, typed o prnted name of registered agent and bie il applicable. (NOTE: Registered Agent signatura requrad when resnstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
meE PST 3 oetete TITLE [J Change [ Addition
NAME MCCRAY, ROBERT L NAME
STREET ADDRESS | 902 CLAYTON AVENUE STREET ADDRESS
CITY-ST-2p LEHIGH ACRES, FL 33936 GITY-§T-21IP
TILE [ Delete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P GITY-ST-7IP
THLE O Delete TITLE E] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ petete T O cChange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Y. ST 2IP CITY-5T-2IP
TITLE 3 Detete TITLE [JChange ] Adcition
NAME HAME
* STREET ADDRESS STREET ADDRESS
CITY-§T-21P ChY-ST-2IP
TITLE [ oelete TIMLE [3 Change  [J Addilion
NAME ! NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not guatity for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and amycurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recej ecute this re as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

3-22-0% 235-260-¢ Wy

\

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFlcﬁ%iﬁﬁEcwon Date Daytime Phona #

¥



