‘ FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000071459 Secretary of State
1. Entity Namo 01-23-2006 90117 023 ***150.00
CONCRETE UNLIMITED OF LAKE WALES, INC.
{
Principal Placeé of Business Mailing Address
9211 CYPRESSWOOD DRIVE 9211 CYPRESSWOOD DRIVE
LAKE WALES, FL 33898 LAKE WALES, FL 33898
. ‘|i .

2. Principal Place of Business 3. Maiiing Address h! { l

Suite, Apt. #, etc, Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

04-3698594 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desied [ ?:gg’q Addiional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent

Name

PERSICHETTY, JOHN
9211 CYPRESSWOOD DRIVE Street Addrass (P.Q. Box Nurnbaer is Not Acceptable)

LAKE WALES, FL 33898

City FL lZipCode

8. The above named entity subrrits this staterment for the purpose of changing its registarad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE
Signature, typed or panted name of regsiered agent and bide 4 epplicabls (HOTE Regsieted Ageni apnalire equied when rensiatng) DATE
FILE NOWI!! FEE IS $130.00 9. Elaction Casmpaign Financing $5.00 Moy Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detets TIME [ Change [ Addition
NAME PERSICHETTI, JOHN NAME
STAEETADDRESS | 8211 CYPRESSWOOD DRIVE STREET ADDAESS
CITY-ST-2P LAKE WALES, FL 33898 CITY-ST-2IP
TE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CHTY-ST-2IP CITY-§1-2IP
TLE 3 oalets TITLE [ Change [ Andition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Datete TITLE Ocrange [ Addition
NAME NAME
STREET ADDAESS . ] STREEY ADDAESS .
CITY-5T-7IP CITY-ST-2Ip
TILE : [ Detete TIME : [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTE O Delete M [J Change [ Addition
NAME N
STAEET ADDAESS STREEF ADDRESS
CITY-ST-7P CRY-ST-7P

12. | hereby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of tha corporation or the receiver or rustee ampowered to axacute this report as required by Chapter 607, Florida Statutas: and that my name appoars in Block 10 or Block 11 ¢
changed. or on an attachment with an addrgss, with all other like empowarsd. '

SIGNATURE: { Y i A

0 OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Duytime Phone #




