2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am
ecretary of State

DOCUMENT # P03000089292 04-30-2008 90188 006 ***150.00
1. Enlity Name
INTEGRITY CONCRETE, INC.
Principal Place of Business Mailing Address Tvewwne .
332 CYPRESS ROAD 332 CYPRESS ROAD (N
VENICE, FL 34293 VENICE, FL 34293
T AT WS C T R
2 Cirdevile S+ | 2297 U rdenlle St
Sutte Apt.# elc. Suite, Apt #, olc. 03032008 Chg-P CRZEQ34 (12/06)
ity & Sial; |ty& State 4. FEI Number Agpplied For
NG e Fo ot Fu 83-0369456 Not Applicabio
’%’ ZJ( 2 8 E COUWU SA 5 LfZ—g G W%gﬂ 5. Certilicate of Status Desired [_—_I_ gi':;t‘:\ig“mal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

CHAPMAN, SCOTT
=SS ROA

332CYPRE D

5@%,57i0

Number is Not Acge
1 c.le Vr

table)g _}_

Yo+ Port—

FL | 252284

8. The above named entity submits this statemert for the purpose of changing its register
the obligations of registered agent.

SIGNATURE %co'ﬁ Chogemon A

office or r

istered agent, or both, in the State of Florida. 1.am familiar with, and accept

Signature, typed 6F printed name Y] regsterad agent and lite il appheable. (NOFE: Registored

3//‘/4/5
/ oafe

g srql}lfur required when seinglalmg)

P

FILE NOW!t FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME P [ Delete TLE ~E] Crange 3 Adsiion
NAME CHAPMAN, SCOTT NAME

STREET ADDRESS | 332 CYPRESS ROAD STREET ADDRESS 23 T2 C,{ Vv (,[C vy ( le Ss""

ory-sT-IP | VENICE, FL 34293 CTY-$T-27 Ne1a ’Q_}V} F o 24286

TMLE S [ Delete TiLE [ Change [ Addition
NAME CHAPMAN, STEVEN J NAME

STREET ADDAESS | 395 RALLUS RD. STREET ADDRESS

CITY-ST-2IF VENICE, FL 34293 CITY-5T-2IP

TILE VP — [ oeme THLE - - —~[JChange [ Addition
NAME LYNN, MICHAEL NAME

STREET ADDRESS | 332 CYPRESS ROAD STREET ADDRESS

Cimy-s7-2iP VENICE, FL 34293 CITY-57-2IP

TILE [ Delete TLE O cnange [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CIiY-5T-2P

TIME ] Detete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-7IP

TITE [ Detete TILE I Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-5T-2P CITY-ST-2P

12, | hereby certity thal the information supplied with this filin

of tha corporation or the receiver or trusy

changed, or on an attachment with an &ddress, all other like empowered.

SIGNATURE:

cc]; coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same jegal affect as if made under oath; that | am an otficer or director
empowerad to execute this report as required by Chapter 607. Florida Statites; and that my name appears in Block 10 or Block 11 i

Sos (1) Me-0ez?

o y
Si}"‘TURE AND TYPEDOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daywme Phone &




