. .2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ‘ FILED

DOCUMENT # P02000102085 Apr 27,2006 08:00 AV
3. Entty Name Secretary of State
BEAVER CONCRETE, INC. ry
Principal Place of Business Mailing Address
1721 NORTHWEST 1ST AVENUE 1721 NORTHWEST 15T AVENUE
S L
2, Principal Plage of Business 3. Mallnng.Address ] B
Suite, Apt. #, sic, Suite, Apt, #, elc. {gt MOOHE CR2E034 “0105}
Cily & State City & Stale 4, FEI Number applied For
13-4224825 [ Fiot Appliais
Fls) Country 2p Country X . 8.75 additional
8. Certificate of Status Deswe;'r ﬁ ?efz_l-‘iequireé anay
6. Name and Address of Current Registered Agent 7. Name and Address of ljdw Registered Agent
Name ’
?% 1V E%Rﬁ-iwgg-? 1SST AVENUE Street Address [P.O Box Number is N}(Ac;:eptable)
CAPE CORAL FL 33993 /
Ciry / FL | v Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agept, or bath, in the State of Florida. | am famillar _v;'ith, and accept
the ciligations of registered agent.

SIGNATURE

Signatizre e of prnted name of ragstwad agont and filo ¥ apphicabie (NOTE Regislated Ager smralure reqr.n;pg when ronstaing) DATE

FILE NOW!!! FEE IS $150.00 .. . ..
After May 1, 2006 Fee Will Be 5550.00 :
Make Check Payable to Florida Department of State

8. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. / ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FHLE PTD 3 Delete HILE [Cohange [
RAME BEAVER, KENNETH S NAME K
STREET ADDRESS } 1721 NORTHWEST 15T AVENUE STREET JOBRESY
om-sTZF  |CAPE CORAL FL 33993 cav-gr-ap / e '

uﬁﬁﬂﬁﬁaé 8‘% i E .
s 3 Deiete my ) da hang. (%_
e wh ¢ 05/019,/06-20060-00 7 155 .7
STREET ADDRESS SIREET ADDRESS
CIEY-ST- 1P oo 2 _
THLE O Dsiete ﬁmfr' Dchange 3 Addition
HAME _ e - e B BANE S S _ e i mme mt ® mm et el mt m = am
STREET ADBRESS Tjﬁl ADBRESS
BTy 5T- 2P iTY-ST- 2P
e O oelete e O change L7 Aduition
NAME AHE
STREFT ADDRESS FREET ADDRESS
ITY-57- 2P ITy-57- 2P
ME 3 Getere 1EE [ Change ] Addition
TEME NEME
STREET ADDRESS STRFFT ADDRESS
GITY-S1-2P Oy -ST- 7P
et 7 betete T O Cuange [T Addition
NAME NANE
STREET ADDRESS $TREET ARDRESS
CHY-ST-21P ﬁiWST-ziP\

incicated on this report of supplemental repon is true and accurate and that my signature shalhave the sams legal effect as if mada under oath, that | am an oificer or ditecior
ot the corporation or the recewer or frustee empowered 1o exscule this report as fequired by \apter B0Y, Florida Statules; and that my name appaars in Biock 10 or Block 11
if changed, or on an atiachyrent with an addrass, with ail other fike empowsred,

SIGNATURE: 5~5M 4’4/3/57‘5 &, BCAch /272004 ([939)95%,

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dattime Fliond #

12. 1 hereby certify that the nformation supphed with this fding does not qualily for the exempti&&c;ontaéned in Section 119, Florida Stalutes. | further certily that i;xe information

SIGNATURE AND




