2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P03000089292

1. Entity Name

INTEGRITY CONCRETE, INC.

Prinkipat Place of Business  —

332, CYPRESS ROAD
VENICE FL 34293

Mail-in.g Address
332 CYPRESS ROAD
VENICE FL 34293

2. Principal Place of Business i

3. Mailing Address

, FILED
Mar 23, 2005 08:00 AM
Secretary of State

I

[

Il

IR

LRI

|

Suite, Apt. #, ele. Buite, Apt. #, stc. 1st MOORE CH2E034 (1 0/04)
City & State _ City & State . 4. FEl Numbet Applied For
83-0369456 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired . $8'75 P:ddit!ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
T o S Name
ggfg\hflﬁ\géssg (H?(-IDTAD Street Address (P.O. Box Numbeér is Not Acceptable) )
VENICE FL 342393

City

FL Zip Code

8, The above named entity submits this statement far the purpose of changing its registerad office or reglstered agent, or both, in the Stale of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, ypad of printed rame of registared agant and ks i erplcable

o fNO*E‘ﬁeg-stelud Agenl sigralure required when teinstating) DATE

FILE NOWH! FEE (8 $150.00
After May 1, 2005 Foo Will Be $550.00

Make Check Payable ko Florida Doparthaentgtlsm:té h

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, T O‘F_FICIEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P o [ oelete e - [T Change [ Addifion
NAME CHAPMAN, SCOTT HAMY

STRCET ADDRESS | 8332 CYPRESS ROAD STREFT ADDRESS

CITY-ST-2iP VENICE FL 34293 CITY-5F- 2P

TITLE [ - Tloeets 8 oms [Iohange [ Addition
KavE CHAPMAN, STEVEN J NAMI o Hann00273233

STRET ADBRESS | 395 RABBLIS RD, SIRTFT ADDRESS U/ 23A05-80019-019 12000

CITY- ST.Zif VENICE FL 34293 CITY.sT. JF

g Ve o o O palele I ) T Change [ Addition
NAME LYNN, MICHAEL _ HAME

SIREET ACORESS | 332 ©YPRESS ROAD STREET ADDRESS

oresT-27 L VENICE FL 34203 amy-st 7@

neE - o 1 elete TITLE ] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY- 1. 2P

T S T T Delele L Tl change [ Addition
NAME HAME

STRICT ADDRESS STREFT AUDRESS

ilY-ST-2F Y- Si-2P

T o T B 3 Detete Tite ) Dl thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2P CllY ST ZIP

12, | hereby certify that the information supplied with tHis filing doas not qualify for the exemption stated in Section 119.07&3)([), Flerida Statutes, 1 furthet certify that the Enformation

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

[ report is true and accurate and that my signature shall have the same jegal effact as if made under oath; that 1 am an officer or director
tee empowered to execute this report as required by Chapier 607, Florida Stalutes, and that my hame appears in Block 10 or Block 11 if
addrges, with all other like empowered.

3XreS (av)) W~ 7737

L
ATUREANDPTYPED GF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daylrme Phona #




