o

v FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secreta]‘y of State
DOCUMENT # P02000115482 05-02-2008 90175 009 ***150.00

1. Entity Name
CEMENT DISTRIBUTION, INC.

Principal Place ot Business Mailing Address B e = = -
2650 KATHERINE ST. 991 APRIL LANE
FORT MYERS, FL 335801 FT. MYERS, FL 33903 n
e B DA R ART VTR
4 I /ﬂ‘ 2Ly / /‘V}.l.'\ Pl
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & Sﬂe City & State 4. FEI Number Applied For
Mt Moers FU 01-0750797 Not Applicable
- —7 : L
lez 24 . 5 Courzg 5‘4 Zip Country 5. Certificate of Status Desired O gg';gl‘:?;;“""a'
§. Name and Address of Current Repistered Agent 7. Name and Address of New Registerad Agent
Name '7, . )
SPIEGEL & UTRERA, P.A. /ﬁ’ ((" X /UYQ/U
1840 SW 22ND ST. Street Addgss (P.0O. Box Numbe[ is Not Acceptabla)
4TH FLOOR Vd ﬂ}p it Arerse

MIAMI, FL 33145

A A gk FL |Z'PCD; 2

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent.ror both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE %I&z /}‘ "/('/;W(’

Signature, tvped of printed namd of reglslerod agenl ang utla il applicable. {NOTE: Regisiares Agont signatura 1oquirgd wian reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTCRS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete MLE [0 Change [ Addition
NAME NEWELL, WILLIAM L NAME
STREET ADDRESS | 991 APRIL LANE STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33903 CITY-S1-2IP
TILE VSTD O petete LE ] Change [ Acdition
NAME NEWELL, BILLIE A NAME
STREET ADDRESS | 991 APRIL LANE STREET ADORESS
City:s1-zie- =) FT. MYERS, FL 33903 CITY-ST-7iF
TLE . O Delete TILE - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 3 Dslete TITLE [ Change  [TJ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2Ip GITY-ST-2IP
TITLE O Delele TITLE [] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21 CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect ag if made under oalh; that | am an officer or director
of the corporation or the receiver or rusice empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE: "/ée,(c; b Thete “-3e-ef”

SIGNATURE AND 'YPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Bate Davrime Fhone »




