. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # P02000102085 Mag 21, 2007 08:00 /
1. Enlily Name
- Secretary of State

BEAVER CONCRETE, INC. y
Principal Place of Business Mailing Acldross
1721 NORTHWEST 15T AVENUE 1721 NORTHWEST 18T AVENUE
R e Hll““‘ m ||H| ”l” ||m ||w ||‘|‘ Hl” "Hl ”l”"m ’Im |‘H||‘ [| 'll’
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite, ApL # cle Suito, Aptl #, ¢le 15t MOORE CR2E034 (10/06)

City & Stale City & Stale 4, FE| Numbor _ Applied For

13-4224825 Nt Applicablo
o Country Zp Country 5. Certilicalo of Slatus Desired ﬁ gg'ggqa:‘:c;ﬁona'
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name
BEAVER, KENNETH S
1721 NORTHWEST 18T AVENUE Street Addross (P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33993

Cily FL Zip Codo

8. The abovo named enlity submits this stalemont for the purposo of changing ils rogisterod office or registerod agenl. or bolh, in tho Slato of Florida. | am familiar with, and accopt
the ebligations of registered agent.

SIGNATURE

Signalure, typed ar onnied narme of regisiered agent and ile © apphcable, {NOTE: Regratered Agent sgontute 1equired when reinsiatig) DATE

FILE NOWI! FEE IS $150.00 ‘
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. E'cclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [[] Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Delele 1t O Change [ Additon
NAME BEAVER, KENNETH § NAMI

siETapbREss | 1721 NORTHWEST 15T AVENUE SIAFEE ADDIU S8 o )

cnv-s.zp | CAPE CORAL FL 33993 CIY-$T- 217 HO00B07 RS 144

i D Delele HiT: 1Ly jl ¢ U I'“'iﬁUUr.'.'r_’ﬂ..h:ﬂhue l‘aii}A&(hlm
RAME NAMI

STREET ADDRI 88 SIRET T ADDRESS

Y- SI-21p Cy-51-71p

e [ Delete e [ change [T Addition
NAME NAML.

STRELT ADDRESS SIREIT ADDI 85

CITY-ST-21p COy-SI- 2P

T [ pelete it [ Change ] Addilion
NAME NAMI

STREET ADDRESS SINELT ADDIY $5

CHTY-S1-21P chy-sI-fIp

THIE [ petele e O change [ Audition
NAMF NAMF

STREET ADDRESS STRET ADDAESS

Chy-S1-21P CIY- S1-2p

TSHE ] O petate 1Y [ Cliange [ Addrlion
RAMF, NAME

SifEL1 ADDRLSS STREET ADDRESS

CITY-SI-2IP CHlY-SI- 21

12. | hereby cerlify that tho informalion supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cortify that tho information
indicated on this repori or supplemental repor! is true and accuralo and thal my signalture shall have the same legal offect as if mado undor oath; that | am an officer or diroctor
ol the corporation or the receiver or trustee empowered (0 execute this report as reguired by Chapter 607, Florida Statules: and thal my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Yumadn S Dagne;  Kenpaln S. Peave 5707 237-458-0898

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




