FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000053968 04-02-2007 90058 017 ***150.00

1. Entity Name
ROBERT MCCRAY CONCRETE, INC.

40ua8144

Principal Place of Business Mailing Address
902 CLAYTON AVENUE (/0 ROBERT D. ROYSTON, IR,
LEHIGH ACRES, FL 33936 POST OFFICE DRAWER 60205

FORT MYERS, FL 33906

Suite, Ap. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State ‘ City & State 4. FEI Number Applied For
) 65-0763005 Not Applicat:le
ap Couniry Zie Country 5. Ceriificate of Status Desired O ?i'gil’;:’;:tic’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Bax Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
City FL I Zip Code

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

SIGNATURE
Signature, 1ypad of printed name ol registerad agent and IHie il applicable. (NOTE: Registered Agenl signature requirad whan seinstating) DATE
FILE NOWIH FEE IS $150.00 9. Blecticn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 1
TITLE PST . O pelste TiLE I change ] Addition
NAME MCCRAY, ROBERT L MAME
STREET ADDRESS | 802 CLAYTON AVENUE STREET ADDRESS
ciry-sT-Zp " | LEHIGH ACRES. FL 33936 Ciy-s7-2I
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-IIP
TME 7 Delte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e O Detete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP CIY-S57-1IP
TIFLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

12. | hereby certify that the information SUDDIIed with this-filing does nol ge {y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated cn this reporl or supplepe all have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiveg Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchmen
/ 52l o

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daviime Phone #




