2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 27,2006 8:00 am

Secretary of State

DOCUMENT # P03000086958

1. Entity Name

MADDEN'S QUALITY CONCRETE, INC.

Principal Place of Business

294 WARWICK ST.
PALM BAY, FL 32909

Mailing Addrass

P.0. BOX

57

MALABAR, FL 32950

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01-27-2006 90037 010 ***150.00

I

01142006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0482502 Not Applicable
Zj Count Zij unt iti
" v P Country 5. Ceruficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MADDEN, DANIEL
594 WARWICK STREET
PALM BAY, FL 32909

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered ag

: S\GNATUHE(\lLLIDE§ D/ M O.JM |\ V- (?QESIDELS\'\

Signature, typed or ornied name of re@'sierad agent and tile f applicable

{NOTE: Registared Agent sgnature required wnen reinslating)

|~aU -0

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P 7 Delete TLE (Jchange [ Addition
NAME MADDEN, DANIEL NAME

STREET ADDRESS | 294 WARWICK ST. STREET ADDRESS

CITY-S7-2IP PALM BAY, FL 32909 CITY-57-21P

TIiLE 1 Delete TILE [ Change (7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIY-ST-21P

TLE [ Delete TIME [ change (] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Detete TITLE [3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-2IP

TITLE O velele TLE [ Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDAESS

CIY-5T-2ZP CITY-Si- 2P

TITLE O Delate TITLE [ charge  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CTY-ST- 2P

12. ¢ hereby certity ihat the infarmation supplied with inis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shalt have the same legat eftect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trusiee empowered to execute Lhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altachment with an address, with all other like empowered.

SIGNATURE:

"o i) @

ek

[—al-~-06 3)-409-075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER ORDIRECTOR

Date Daylrmae Phong 4

~J




