2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000071459

1. Entity Name

CONCRETE UNLIMITED OF LAKE WALES, INC.

Principal Place of Business

9211 CYPRESSWOOD DRIVE
LAKE WALES, FL 33898

Mailing Address

9211 CYPRESSWOOD DRIVE
LAKE WALES, FL 33898

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

«

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2008 8:00 am

Secretary of State

01-30-2008 90030 024 ***150.00

LT

01162008 Chg-P CR2E034-(12/06)
City & Stats City & State 4. FEI Number Appiied For
04-3698594 Not Applicable
Zip Country Zip Country O 58.75 Additional

5. Certificate of Status Daosired

Fee Required

6. Mame and Address of Currant Reglstered Agent

7. Namo and Address of New Registerad Agent

PERSICHETTI, JOHN
9211 CYPRESSWOOD DRIVE
LAKE WALES, FL 33898

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl

the gbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and

titke if applicable. {NOTE: Reggstared Agent signatura required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFF)CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
RAME PERSICHETTI, JOHN NAME

STREET ADDRESS | 9211 CYPRESSWOOD DRIVE STREET ADDRESS

cIry-s1-2iP LAKE WALES, FL 33898 CITY-ST-7IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-51-2P CITY-ST-2P

THLE [ Gelets TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-21P

TITLE O oelete TIME [J Change [T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-21P

TILE [ pelete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-ST1-2IP

TIMLE O etete TMLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ) hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that i am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with gll other like empowerad.

{ j-vr=

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:/ W

Date

Daytime Phong #




