!

2006 FOR 'PROFIT CORPORATION
TeTL T TANNUAL'REPORT: L L

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT # F-‘03000039909”r .

1. {Entity Name; .+ --
SOUTH GROUP CONCRETE INC

. \')t._ . ‘; .

(03-03-2006 90104 025 ***150.00

Principal Place of Business

11826 BRENFORD CREST DR.
RIVERVIEW, FL 33569

Mailing Address

11826 BRENFORD CREST DR.
RIVERVIEW, FL 33569
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6. Name and Addreas of Current Registered Agent

7. Namg and Address of New Reglstered Agent

BECERRA, EVELIA
11826 BRENFORD CREST DR.
RIVERVIEW, FL 33569

'
e

Name

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

2512

Netflow Lane

Y imavma

FL | #2598

8. The abovse named enmy submits this statemeni for the purposae of changing its registered office or registered agant, of both, in the State of Florida. | am familiar with, and accapl

+ the cbligations of registered agent.

SIGNATURE — =

Signature, typed of printed name of registered agent and Lide i appicable

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

(NOTE: Rogstered Agent signature required when renstating} DATE
9. Elaction Campaign Financing .~ $5.00 May Be
Trust Fund Contribution. Added to Fees

0

QFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
Tilté .o, y O Oekete TIILE XCh;mge ] Addiion
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- 12. -1 hereby certity that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemenlal report is true and accurale and that my signature shall have the sama legal eifect as i made under cath; that | am an officer or director
- =althe corporation or the raceiver or irustee empowered 10 executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢

-changed, or on an attachment wsth an addrsss wnn alt other like empowerad.
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