2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000073301 Jan 28, 2005 08:00 AM
1. Entty Neme Secretary of State
GERALD MCCANN CONCRETE, INC.
Principal F’Iacs-z of Business .-A- — Mailing Address . e -
397 NORTHVIEW ST 391 NORTHVIEW ST
PORT CHARLQTTE FL 33354 - . PORT CHARLOTTE FL 33354
S A GG R AR LR
Suite,‘Apt. # ete. ' ] Suite, Apt. -#. etc. 1st MOORE CRzZE034 (10‘t04)
City & State _ City & State | B A FENmbS ey ] '@aﬁi lri—'ro;w
Zip Country Zp Country 5. Certificate of Statug Deslired [t gi'gesqggedgio"a’
6, Namea and Address of Current Ragistered Agent ] 7. Name and Address of New Registered Ag;:m _
oot * c T § o Name = - : ..
?‘sEs%ELMS}%%%E gi%gLE STE 304 Streat Address (P.O. Box Number is Not Acceptable) - _- B
PORT CHARLOTTE FL. 33948 == —
City FL I Zip Code

8. The above named entity submits this sta{e?ne?zt for the purbcse of changtng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and éccept
the obiigations of registered agent.

SIGNATURE = N

. e oo - e s o 5 Le wy Cemo X PR s " IO . S P S hind Lo: EIN 73 W
Bxgnarag. yp.eg of prrmed name.of registergd wpenLand uile d epplcable | {NOTE Regusiutedc AGBMLsignatore requitad whin wintaeg) : . DATE . "_ _
) . .. . . - g TS RO T L ST B - Tt Ly PO u, ol DL = L IEE et il ST - S et
T L F am Lo e L ST L paa 1y o TR N R L N " E R . BN P
111 o L . Lo b : R TR S B B B - -
FILE NOWH! FEE IS $150.00 . | . - L 9. Election Campaign Financing  $5.00 May Be
After fflay 1, 2005 Fee Will B¢ $550.007 " . O I wsivritan AN T Sl i
Make Check Payable to Florida Department of State k :
1o, = OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLE D 1 Detete il [_ﬂJDDDI:IEGEE}EQ [ change 3 Addition
e MCCANN, GERALD M g 01/28/05-801 15-014 158. 75
SIREET ARDFESS (391 NORTHVIEW ST iHEETADDRFSS
Cry-st-BF | PORT CHARLOTTE FL 33954 _ Cry-5i-2p ) .
TieE S O Delete  — 11LE O Chage ] Addition
MAME MCCANN, SHAWN L Mg
STPLET ADDRESS | 381 NORTHVIEW ST SIREETAGDRESS
CoY-ST-4p PORT CHARLOTTE FL 33254 - § Qvesiap o N L
BHE [ petete TILE O ohange [ Addition
HAME " . NAME N
SAREET ADIFESS ) - ST T TR EpanhiEss | —_— . .
CiTY-S1- 2P ¥ ooeestoe o _
TITI O petete e [J ¢hange  [T] Acdition
LIAME NAME
SIAEET ADORESS SIREET ADORF 35
ClY-51- 2P city-51- 2P )
1iLE 3 Delete ’ g O change ] Addiflon
NAME NAME
STREET ADDRESS 1 STHEE T ADDRESS
CITY-5T-ZIP CIy-§1- 2 o
THLF [J Dalete it Il change [ Addition
HAME NAMF
STREL§ ADORESS STREET ADDRESS
CHY-5E- 2P iy g1 718

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or tusiee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Bloch 14if
changed, ar on an atachment with an addregs, wilkpall other like empowered. -

SIGNATURE: /2248

SIGNATURE AND

n
ik ey Zd
TyPED OR PRINTED NAME QF SIGNIRG OFFICER OR DIRECTOR

Daytrme Photte ¥




