2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

-DOCUMENT #-P02000071459— —— —— —

1. Entity Name

CONCRETE UNLIMITED OF LAKE WALES, INC.

ecretary of State

04-19-2004 90238 044 ***150.00

Principal Place of Business

9271 CYPRESSWOOD DRIVE
LAKE WALES, FL 33898

Mailing Address

9211 CYPRESSWOOD DRIVE
LAKE WALES, FL 33898

04059094

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc 04142004 Chg-P CR2E034 {10/03}
City & State City & State 4, FElI Number Applied For
04-3698594 Not Applicable
zip Country ap Country 5. Certiticale ot Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERSICHETTI, JOHN

8211 CYPRESSWOOD DRIVE

Streel Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33888

City Zip Code

_____FL]

8. The above named entity submits this statement I‘or the purpose of changing its reglsiered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obfigations of registerad agent.

SIGNATURE

Signahoe, rped o Ariled nare of reg stered ngerd and 1'c if applcable.

{NOTE: Regslcred Agent sigiatu‘e todu red when rinstalng)

DATE

—

A FILE-NOWI!! .FEE.IS $150.00
'?ﬂnr May 1, 2004 Foo wiil be $350.00

]
—— — .

Trust Fund Contrioution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, QOFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE D [ pelete HIE Cchange [ Adgition
HAME PERSICHETTI, JOHN NAME
STREET ADDRESS | 9211 CYPRESSWOOD DRIVE STREET ADDRESS
CHTY-ST- 2P LAKE WALES, FL 33898 CITY-ST- 2P
TME [J pelete ATE Ochange [ Addition
HNAME HNAME
STREET ADDRESS STREET ADDRESS
CY-Sr-2P CITY-ST-2IP
HIE O3 pelete mE {JChange [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-ZIP
TLE O oelete e [dchange  [JAddtian
HAME HAME - -
STREET ADDRESS . _ | smeEravoRess | - - - T
| EY-ST.P — et T CIfy-§T- 2P
WME ] oelete TNE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TE 1 Delete TINE [JcChenge [ Additien
KAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST-2IF CITY-ST-2P

12. | hereby certily thal the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suopfemenlaf report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10¢r Block 11 it

changed, or on an a7mem with an adgress. with alt other like empowered.

/ O‘H/M/'t’j oY

SIGNATURE l

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylitc Phonc &




