FILED

FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # VOQ\OOO O q A4 04-09-2007 90093 029 ***150.00

1. Enlity Name

RIS ConcreTe, AL

L
DO NOT WRITE IN THIS SPACE

" RLSTTONERETE, INC. | ""RUE CONCRETE, Ing 10055022

Suite. Am 4339 SwW 148 AVE, Sute, AVAB39 SW 148 DO NOT WRITE IN THIS SPACE
. SUITE 509 SUITE 5 :nnAVE m——
CUiSWRANCHES, FL33330 | “SWRANCHES FL33330 | ' G E-07§ 4080 [Troems

Zip Country Zip Country

5. Cerificate of Status Desired I ?g‘giﬁfgé“"”al

7. Name and Address of Current Registered Agent

o e N Spiegeli-direrariir R ObearT k- Saboued

DO NOT WRITE e Sreer b ROk
IN THIS SPACE %’9 ST

City

A ' s' ., L | #nge

8. The above namegeniity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am farmifiar with, and accept
he obligalion poisterec agent.

g ( “ Rk Saboug .5 -07

SIGNATURE

2333

Sgnatkeg, Lpved o privtsd naniT ragisieeet agant and Eief apphealis. HOTE, Paclalmnd AQEnt signotur - seGut ot whan e Staling TATE
January 1-May 1 Fes is $150.00
After May 1, Fee is $550.00 8. Eleclion Campaign Financing $5.00 MmayBe
Amended UBR is $61.25 Trust Fund Contribution, 0 AddedtoFees

Make Check Payable fo Fiorida Department of State
40. QFFICERS AND DIRECTORS
HNE p STDO - MEe
HAE Rob enT L. Snaboumin HAME
STREET ALDRESS (2 . -+ STREET ANDRESS
CITY-£T-21P 4 YB& . 'S_r_’ y l-l-‘Z I“'U GaTY-ST-ZiP
g S 1 l -R AN ('—"\ C/S F’ L TIRE
HAME 3 3 3 O HAME
STREET ADRESS 3 STREET ADDRESS
GIFY-SI-7P CITY-SF-21p
MLE TILE
HAME HAME

o e ADD
vtz asm -~ DO NOT WRITE

it ! IN THIS SPACE

STREET ALDSESS STREET ADDRESS
Y-St e CITY-$1-20
e me

RAME NAME

STREET ALRESS STREET ADDRESS
Ty-5Tzp CiTv-S1-2
e e

HAME RAME

STREEN ADLSIESS  STREET ADDRESS
LITY-ST- 29 CITY-57-1

12, t hereby cartify that the intormation supplied with this nhn? doas not yuaiily for the exemplion stated in Saclion 119.07(3)1). Florida Stalutes, | further certity that the information
indicated o thig report or supplemental report is rue and accuraie and that my signature shall have he same legal effect as it made under vall thal 1 am an officer or director
of tha corporation or the rgceiver or iruslee empowered lo execute this repor as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or on an
altachment wilh an aga vith ait cliver like ampowered.

SIGNATUREL/T- & 2/ —_ R} S0bo 2. S _p >

HAME OF SIGNING OFFICER OR DIRECTOR D Dot ftannts Fragnse #

A

CR2ED34B (12:02



