2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000086958 FILED
1. Entity Name
STEVE'S CONCRETE, INC. 05 AUG 31 PH 1142
t !‘,."&t_e BT GE STALE
Principal Place of Business Mailing Address ',"L LJ i ;”2{;:‘ EE: r g PiR]D :.*
2520 GLATTER RD. P.0. BOX 57 e '
MALABAR, FL 32950 MALABAR, FL 32950
s TS Ve g T
594 Warwick St.
Suite, Apt. #. etc. Suite, ApL. #, etc. 08‘1’;;&);' 0 Chg- Po 33 CF?E'Q(:.S“t (1 0]0}350 00
City & State Cily & State 4. FEI Number Applied For
Palm Bay, FL 51-0482502 Mot Applicadle
3259 09 Country Zp Country 5. Certificate of Status Desirad O geae'ggqtﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADDEN, DANIEL

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

PALM BAY, FL 32909

: CI[Y

. FL |

Zip Code

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

SIGNATURE

u?ﬁgistered agent. ! p |

Sonaiug, tyed or prled Rame of ragsiered ageont and bile if zpplicable

{NOTE. Registerad Agenl signature required when reinstating)

%-13-05

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fags

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS (N 11
ne P P R telete TE P & Change [ Addition
HAME Steven J. Bamberger HAE Daniel Madden
SRETAOORESS | 9520 Glatter Rd. SREETAOORESS 1504 Warwick St.
BTt | Malabar, FL 32950 oSt palm..Bav, FL 32909
TILE ! ) Delste TIME = ("] change [ Addition
MAME NAME
STREET ADJRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
Dont ™ Delete TLE O change [ Addition
AL HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP Iy -ST- 21
TITLE £ Delete TIMLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-s1-218 CrTy-gr-7ip \ /1 1\ ‘
TILE O Delete TITLE V\ h\' {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
e T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADOMESS
CITY-$1-2Pp GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee ampowerad to exsculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an allachpsﬂh an address, with all other iike empowered.
SIGNATURE: ___ )\ Mu_g P ‘U\

ool s

%-13-05

321-409=0759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR Bale

Daytims Phone #




