2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24,2007 8:00 am

DOCUMENT # P02000071459

1. Enlity Name

CONCRETE UNLIMITED OF LAKE WALES, INC.

Secretary of State

01-24-2007 90017 027 ***150.00

Principal Place of Business

9211 CYPRESSWOOD DRIVE
LAKE WALES, FL 33898

Mailing Address

9211 CYPRESSWOOQD DRIVE
LAKE WALES, FL 33898

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172007 Chg-P CRZEQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
04-3698594 Not Applicable
Zp Courtry Zio Couniey 5. Certilicate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERSICHETT!, JOHN,

9211 CYPRESSWOOD DRIVE

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

LAKE WALES, FL 33898

City

FL l Zip Code

8. The above named entily supmits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bolh, in the State o Florida. | am familiar with, and accept

Signatuse, lyped of puinted name ol regislered agenl and ila if applicable. {MOTE: Regisiered A

gent signaturg requited when reinstaing)

9. Election Campaign Financi

FILE NOWI!! FEE IS $150.00 o
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

ng $5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D O petete THLE [ Change [ Addition
RAME PERSICHETTI, JOHN NAME

STREET ADDRESS | 9211 CYPRESSWOOD DRIVE STREET ADDRESS

Ciry-s1-2i0 LAKE WALES, FL 33898 CITy -§T-2Ip

TILE 7 Deiete TILE [ Change T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-2IP ChY-ST-71p

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

COY-ST-2IP CITY-ST-ZP

TITLE T Delete TITLE J Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1IE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-7IP CITY-§T-2IP

TTLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATy-ST-2IP CiTY-8T-71

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatur

ptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
e shall have the same legal eilect as if made under oath; that | am an oflicer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /M [erudors

127 $4163L5627

ﬁld’m«runs AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Nayume Phare ¥




