2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000080014 - Mar 25, 2005 08:00 AM
1. Entty Name > Secretary of State
EXTREME CONCRETERRERVICES, NG,
Principal Place of Business T Mailing Address »
2429 TIMBER VIEW DRIVE 2428 TIMBER VIEW DRIVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

Suile, Apf #, elc. = ‘ — Suite, Apt #, etc. ] 15t MOORE CR2E034 (101045

City & State T T Gy asee - 4. FEI Number Applied For

T . 65-1191529 Not Applicable
Zi Country p Country 5. Certificate of Status Desired (] gfegfq Additional
6. Name and Addrass of Current Registered Agent _ ) . . 7. Name and Address of New Registerad Agent

Marne

gﬁ%'gD !hfjl[;}lgEoF\‘N G‘I-E%JDNVE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 :

City . T FL ! Zip Code

is statement for the purpose of changin, s regisrered office or registered agent, o} both, in the State ot Florida. 1am familiar with, and accept

S-92

Sigratyte, !ypm name of registerad agent and htfe if appllcably1 [NOTE Registered Ags™t Signature required when raimslating) DATE

8. The azove named entity su

9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contibution. T Added to Fees

) de to Florida ate
10, B T OFRICERS AND DIRECTORS - 11 ZDDITIONS ) CHANGES TO CFFICERS AND DIRECTORS I8 11
TLE D - ] pelete BiE . [ change ] Addition
A BALDUF, RONALD J NAME L nannn2Te321 -
STREET AODRESS 12429 TIMBER VIEW DRIVE STRGET ADDRESS 3525/ 5-BO036-007 150, 00
orv-sTuP [NEW SMYRNA BEACH FL 32168 L orse
TITLE [ Detate TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-51-7IP
e O Delete e [ change [ Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
cry. sT-2p _ foawsre
TI7LE O Delete e [J Change  [] Addition
NAME NAME
STRELT ADDRESS i i STREET ADDRESS
CIry-sT-2IF o CITY-51-2IP
THLE 2 Delete HILE {1 change ] Addition
NAME NAME
STAELT ADDRESS STREEY ADDRESS
cITY. S7-2P _ _ CITY.5T-2F
TILE O Delete TILE [Ichage ] Addition
NamE NAME
STACEY ADORESS STRLEY ARDRESS
CiTY-51-2IP _ CITY.ST- 2P

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frus and accurate and that my signare shall have the same iegal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empayered 1o execute this report as required by Chapter 807, Flenda Statutes, and that my name appears In Block 10 or Block 11if
changad, or cn an attachment with an addre all ctheplikeempowered.

—
SIGNATURE: 2 S-20 O

- _ ear =
ca-a BEINTED NAME OF SIGNING OFFICER OR I]PFCTOH Date Dayirne Phgone #

SIGNATURE AND



