2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000011541
1. Entity Name
D&T CONCR&\TE"SQRVICES. INC. -
0sC. L
Principal Place of Business Mailing Address
30 SE 50TH ST P.0. BOX 863 .
GAINESVILLE, FL. 32601 MELROSE, FL 32666
e [ Iy B
Su:ile Apt. #, etc Suite, Apt. #. efc. 11’05) bb
City & State City & State 4. FElNumber Applied For
rose_; FL 20-0592033 oA Aplicatis
Zg Counhy Zip Country ) Stais Desired 0 $8.75 additional
aﬁ ﬁ 6 lks‘t\ 5. Certificate of Feo Roquired
8, Name and Addreas of Current Registerod Agamt 7. Name and Address of Now Rogistered Agent
Name

THOMAS, DARREL
30 SE 50TH ST
GAINESVILLE. FL 32601

Street Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Rtate ot Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE SC\./V\.,Q F\)\\‘OMGS

Signavre, typed or prad narme of recrstered agent nd T f appicable. {NOTE: Rugistersd Agent signaturs required when reinstating)

J0- ake)8

FILE NOWIII FEE IS $150.00
Atter January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b). F.5.. the
corperation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN #1

e PSD B Dekere TE D B Change [ Addition
NAVE DONLEY. WALTER L N Thowas Dasnel

STRETADDRESS | 1139 SE 39TH ST SRETARES | P oo "BLD

oTY-sT-77 | MELROSE, FL 32666 LTy -5T- 2P [

e VPD 1 Dekete e vPD . @orge [ Adiion
NAE THOMAS, DARREL NAME 90;\.‘&, ) Wwailer £

STREETADDRESS | 30 SE 50TH ST sreEraRess | PO pox. BhA

orv-5-27 | GAINESVILLE, FL 32601 a2 | e\ppse  FL 38

e O oeete e STis o Dome Do
s wae Vo STEL " %%isn

STREET ADDRESS STREET ADDRESS ) -

€Iy -51-2P CIFY-57-2P

e ] petete TITLE [7 thange [ Agetion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2P CITY-ST-2P

TE O Deete TTLE L Crange (] Additian
RAME NAME

STREET ADORESS STREET ADDRESS

COY-ST-ZP CITY-SF-2P

TIE [ belete E D cange [ Aovition
NAME NAME -

STREET ADDAESS STREET ADORESS

CiTY-51-29 CITY-S1-2p

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
ingicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of tustee empowered Lo execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Dot Dhonso

lo-13-0k

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IXRECTOR DOate Caytrme Phone &

&R Mhabhott AFT 9 2 o9p00




