2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000073301

1. Entity Name

GERALD MCCANN CONCRETE, INC.

Principal Place of Business

391 NORTHVIEW ST
PORT CHARLOTTE, FL 33954

Mailing Address
391 NORTHVIEW ST

PORT CHARLOTTE, FL 33954

i A W TRYNT

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, stc. Suite, Apt. #, etc.

Jan 12, 2006 8:00 am
Secretary of State

01-12-2006 90199 001 ***150.00

e

01072006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
54-2118054 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired a $8.75 Additional
Fee Required

. w.— .B.:Name and Address cf Currert Registerad Agent

-~ — ————T7=Nanie and Address uf New Registered Agent

SIEGEL, GLENN N ESQ
18501 MURDOCK CIRCLE, STE 304
PORT CHARLOTTE, FL 33848

" lsevald M. MECann

Street Address {P.O. Box Number is Not Acceptable}

241 Nocthyiow St

FL

Y nrt Chaviofle

5%, 54

/)76

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | arm familiar with, and accept

Signature, typad or printed name of regislered agent and title if epplicable.

(NOTE; Registered Agen signature reguirad when rainstating)

F /oate

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Feo will'be $550.00

et

S .

9. Election Campaign Financing -
Trust Fund Contribution,

$5.00 May Be
Added to Feas

e e

10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e .0 | D {J oelete TITLE ¥ [ Change ] Addition
NAME MCCANN, GERALD M NAME
STREETADDRESS | 391 NORTHVIEW ST STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33954 CITY-5T-Tp
TITLE s 3 pelete TITLE k¥ [ Change  BA Addilion
NAME MCCANN, SHAWN L NAME
STREETADDRESS | 391 NORTHVIEW ST STREET ADDRESS
CITY-31-2IP PORT CHARLOTTE, FL 33854 CIFY-ST-2IP
M-~ s —— -~ — = —— [ lpgg— e T = = wmem—— e— = -[}-Change-——[T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-35-2p CIFY-ST- 7P
TiTLE 1 pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE O Delete FITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
¢y -ST-2P CITY-ST- 2P -
Rl SR s e e B
TNl : ﬁ%ﬁ!&%ﬂ% ,ﬂ% 5&2?.-:*3?::‘,«%%5}";53-.*: ApAEn] i i g3y PR
CITY-ST-2IP CITY-ST-ZP g

changad, or on an attachment with an address

SIGNATURE:

her like empowered.

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered Lo execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//Zw/y& P9)-4aT-4 90T

Daytime Phone »




