2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Mar 14, 2007 08:00 AM

Pty

DOCUMENT # P03000016028

1. Entily Name

BLOUNTSTOWN CONCRETE WORKS, INC.

Secretary of State

Principat Piace of Business

14493 S.W. TD BARKER RD.
KINARD, FL 32449

Maling Address

P.0. BOX 206N
BLOUNTSTOWN, FL 32424

DO NOT WRITE IN THIS SPACE

I M

03122007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
51-0445004 ya Not Applicable
) - $8.75 additional
5. Certificate of Status Deslred L‘Z( Fos Requied

8. Name and Address of Current Registerad Agent

STEPHENS, MARY JO
14493 SW. TD BARKER RD.
KINARD, FL 32449

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, fyped or prnisd name of ragisterad agant and itle d appicable.

(NOTE: Registarsd Ageni signaturs raquired whan ransialing) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS .
$150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 May Be
[J  Added to Fees

10. OFFICERS AND DIRECTORS

=
TILE D
NAME STEPHENS, DEWEY
SYREETADDRESS | 14493 S.W. TD BARKER RD.

CITY-ST-2P KINARD, FL 32448

TINE D

NAME STEPHENS, MARY JO

STREET ADDAESS | 14493 S.W. TD BARKER RD.
CITY-ST-2IP KINARD, FL. 32449

THTLE

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TALE

RAME

STREET ADDRESS
CITY-ST-2IP

WIERR
DTk

g
~012 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing does not quallfy for tha exemptions containad in Chapter 119, Florida Statutes, | furthar certify that the information
indicatad on this report o supplemental report is true and eccurate and that my signatura shatl hava the same legal effact as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered fo execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 If

changed, or on an altachment with an eddress, with all other ke empowersd.

SIGNATURE“."V\O\QQW/WMJ JoSteohens

weclor 02307 g<0-674-581

MNNEW OR rmfen NAME OF famun OFFICER OR DIRECTOR |

Daytime Phone &




