2005 FOR PROFIT CORPORATION FILED

-+ . . ANNUAL REPORT . 4 - Feb 24,2005 08:00 AM
DOCUMENT # P02000058826 - Secretary of State

1. Entity Name

ELBRECHT CONCRETE, INC.

Prin¢ipal Place of Business Mailing Address

4170 CANAL RD _ PO BOX 885
FORT MYERS. FL 33916 CICERQ, IN 46034

— WA 0

01252005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE |-
55-0786693 Not Applicable

O $8.75 Aaditional
Fee Required

5. Certificate of Status Desired

%. Name and Address of Current Registerad Agent

ELBRECHT, CHRISTOPHER W R _DO N6¥7WRITE

4170 CANAL RD .. R

FORT MYERS, FL 33916 : IN THIS SPACE

8. Thi above named entity submns :hls stalement for the purpose of changing |ts regls‘lered office or registered agent or both, in the State of Flonda I am famlhar wnlh a.nd accept

the oblngatno%gent -
SIGNATURE f la AdC }U(’ R , 2. [ I?J o5,
oAt

Signate, Iyl}‘ﬁ‘)r printed rame of reclslered agent and titie ﬂ;:plicable (,NOI[ Regsiatad A@em mnawe te::uve.d whes lew...a\h’\g)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Ttust Fund Contribution, £l Added to Fees
19, —  OFricers AND DIRECTORS i
TILE D T
NAME ELBRECHT, CHRISTOPHER W

STREET ADDRESS | 4170 CANAL RD
omv-s-2¢ | FORT MYERS, FL 33816

y ’I: &':L ‘i i

TITLE D T
NAME ELBRECHT, APRIL
STREET ADDRESS | 4170 CANAL RD,

omv-s-zp | FORT MYERS, FL 33¢16 , ) _

TITLE
NAME

smar o DO NOT WRITE.

] IN THIS SPACE

NAME
STREET ADDRESS
cmy-sT-ZIP

THE
NAME
STREET ADDRESS
CY- 5121 _ ] . e

Ting
NAME
STREET ADDRESS
CITY- 57-2P e e o

— e —_— EREIEEAREN A AR e T e =

12. | hereby certify that the xnformaucn supplred wnb lhls filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | 1unher cenrtify that the |nfcrmatron
indicated on this repont of supplemental 1eport is frue ana accurate and that my signature shall have the same legal eliect as il made under oath, that | am an officer or director
of the carparation or the receivey or frustee empowered Lo execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme: an address, with alf other like empowered

SIGNATURE: / 77, Aﬂ(ﬂ' 2labs 327731970

smmrrupﬁ ARD TYPED @ Fﬂmrab NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




