2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000060256 Jan 25, 2008 08:00 AM
1. Entiy hams Secretary of State
PROCRETE OF SOUTHWEST FLORIDA, INC.
Frircipal Place vl Busingss Maisiing Address
740-23RD STREET S.W. ’ 740-23RD STREET S.w. .
NAPLES FL 34117-3228 NAPLES FL 34117-3228
2. Principal Place of Businese - Mo P.G. Box # 3. Mailing Addrase
Suite, Apt. #, elc. Suite, Apl.#, eic. 18t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appiied For
75-3116848 Not Apulicabie
i Caouniy o RN o
Zip Ly 2 Country 5. Certficate of Status Dasired $8.75 Addltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narme

RICKNER, RONALD E _
740-23RD STREET S.W. Sireet Adddress (P.O. Rox Number is Not Acceptabig)

NAPLES FL 34117-3228

Cily FL Zip Code

8, The above named eraly SUDmIS this statement for the purpese ¢f changing iis registeed office or registered agent. or pote, in the Siate of Flgnda. | am farmifinr with, and accent
the Gihigelions of registered agent.

e ——— ———

S, l.pcd o 2trea] LT OE s g agerTateli e |l 2atie {LGTE Fegisiersd Agurl s §)0sly e equen wien ranytibegd DATE

SIGMATURE

" FILE | NOW!" FEE'IS $150.00 - -~ -
. : After May 1, 2008 Fee will Be S550. 00 '
" Make Check Payable to Florida Department of State

8. Election Camoaign Finarcing $5.00 May Be
Trust Furd Centobution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGRES TO OFFICERS AND DIRRCTORS W 11

TTLF CPT O pece TIFLF [ Change ] Agdition
HMAME RICKNER, RONALD E RAME

STREET ADNRESS | 740-23RD STREET S.W. SIREET AGDRESS

oIy ST-7I7 NAPLES FL 34117-3228 CIty-51- 7Ip

I VP O veele i HDHDI'I!' T™74R5 Change [ Addition
HAME AICKNER, SHARON L f D1/29:08~80075-0110 1’3& R
STREETADDRESS | 740-23RD STREET S.W. STRFET ANTRFSS

CIY-51-217 NAPLES FL 34117-3228 CITY-ST- 2IP

T 1 pelete e [ crarge [ Addilon
HAME ) HEM .. . . -
SwéETaDBRESS | T SYAEEY ADDRESS

STY-57-28 CITy-Si-2p

[NHS O Deete TITLE [ Change [ Addibon
HAM: HAHE

STRELT ALDRLSS SIRLET ADDRESS

RN CIy-51-2P

T 1 peete TITLE [ Change [ Addilion
HAME ML

STRELT ANGRSS SIRCET ADDRESS

CITY-5r- 27 CITY-S1- 210

TITAE [ Deste uts [O crange [T Addibion
NAME NEME

SIREET ADBRESS STALET ADDRESS

CITY-51-2P CHTY-ST- 1P

12. | hereby certify that lha miormalion suophed wilh this filng does not qualily for the exemetions containad in Section 119, Floida Statuies | forther ceraty that the infonnation
indicatcd on 1his report or supplerneatal repart is lree and aeourate ans thal my signaiure shall ave the sama legal ettect as if made under oali: that + am an officer or director
oi the corperation or the receiver of ustee ampowerad 1o execule this repot as renuired by Chapter 607, Plorida Statures; and that my name apasars in Block 15 o Bioek 11
if changed, or on & aitgament with an addrass, wilh all sther hss empoweredd.

SIGNATURE: &p ?fﬁ/—— - Kowarb E. ?sémsse 1-d oo’ A3V 354-A42G

SIGNATURE AKD TYPED OR PAINTED NAME OF SIGNING OFFICER OR MRECTOR L Casbgtnan e




