FILED
2008 PO NNUAL REPORT T 'oN Jan 14, 2005 8:00 am

DOGUMENT # P0200007 1459 Secretary of State
1. Enlity Name -14-2005 90017 049 ***150.00
CONCRETE UNLIMITED OF LAKE WALES, INC. 01-1
Principal Place of Business Mailing Address
9211 CYPRESSWOOD DRIVE 3211 CYPRESSWOOD DRIVE Ed e ddiad
LAKE WALES, FL 33898 LAKE WALES, FL 33898
R R (SRR AL T
Suita, Apt, #, ate, Suita, Apt. #. elc. 01052005 Chg-P CRZE034 (10/03)
City & State Cily & Slate 4. FE Number Apphed For
04-3698594 Nol Applicable
e Country ap Country 5. Ceriicale of Stalus Besred [ geagggq Addibonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Mame
PERSICHETTIJOHN- S oy - e
9211 CYPRESSWOOD DRIVE Street Address (P.C. Box Numbaer is Not Acceplable)
LAKE WALES, FL 33898
City : FL | Zip Codde

8. The above pamed entity submits 1his staternant for the purpose of changing its registered office of registered agent, or bolh, in the Stale of Florida, | am tamifiar with, and accem
the obligations of registared agent.

SIGNATURE
Signature. tyoed of ornled name of regaisied agent and Lk 11 aophcatia (NOTE: Ragictated Agent SKmalim regu:ed wien tanstaimg) DATE
FILE NOW!! FEE IS $150.00 #. Eloction Campaign Enancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS IN 11
[{H13 D 7 Getete TILE [ crange (T Additien
HAME PERSICHETTI, JOHN HAVE
SIREET ADORESS | 9211 CYPRESSWOOD DRIVE STREET ADDRESS
CATY -S1-1%8 LAKE WALES, FL 33898 CITV-SE- 1P
Mg O Delete ML ] Crange {3 Addition
NAVE NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2F CITY-SE-3p
e [ Detete iif3 [ Change (T Addition
NAME RANE
STREET ADORESS . STREET ACURESS
oy -st-aw T CiTY-51- 2P - - ) Ry
TFLE ] Delete TMEE [ Changs ] Addition
NAME NAME
SITEET ADDRESS SIREET ADDRESS
Gy -51-2Ip CiTY-SE- 2P
TILE O betete e O Chnge ] Atdition
NAME HANE
STREET ADURESS STREEY AEIDRESS
CITY-ST- 21 GATY-51-2IP
TiE 1 Detee TIE [[] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12, | hereby cemtﬁ_mar the infortnation supplied with this fiing does not quality tor the exemption stated in Section 119.07{3)i), Florida Statutes. § further cerily that the information
indicatad on this rapor or supplemental report is true and accurats and thal my signature shall bave the sarmwe legal affect as it made undor oath; that | am an ofticar or director
of the corporalion or the recaiver or ifuslee empowarsd 1o exocute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachpons with an a 55, with ali other like empowerad.
7  1pt s

slGNATURE: MINFE o T ok Iy NAME OF SIGNING OFFICER OFf DFECTOR Data Daytma Fhoana #



