FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000096595 03-16-2005 90037 007 ***150.00

1. Entity Name

YEARWOOD & SON CONCRETE, INC.

Principal Place ot Busingss Mailing Address ' b " 0 2 72 9 4

9919 GOLDEN LOOP 9919 GOLDEN LOOP

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

2, Principal Place of Business 3. Mailing Address H"l’m m |Im Ml Ilm "m llm ||”I ll“l |[||| “"l ‘lll’ |m||‘ " ||I|
Suite, Apt. #, efc, Suite, Apt. #, ete. 03132005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

32-0093439 Not Applicable
Zip % Zip —Lountry_— 5. Certificale of Status Desired I:] $8.75 Aadiiona
———r —————— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

YEARWOOD, CHESSLEY
9919 GOLDEN LOOP T Street Address (P.O. Box Number is Not Acceptable}

NEW PORT RICHEY, FL 34654

City ) FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligati ons of ragistered agent. =

SIGNATURE Z.

Signaiure, typad of printoed name of registared aq’pnt and tide it applicabla, (NOTE: Rogi Agent sig required whon el DATE
FILE NOWII FEE iS $150. oo ¥ 9. Elaction Campaign Financing $5.0C May Be
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS A_ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i [ pelete THLE [ Change  [J Addition
NAME YEARWOOQOD, CHESSLEY NAME
STREET ADORESS | 2919 GOLDEN LOOP STREET ADDAESS
CiTy-57-7IP NEW PORT RICHEY, FLL 34654 CIY-§1-21P
Lt VD e TLE e Oeram Dlagden.
CNAME  — -¥EAE.\BLOG~B—&EFFREYL-:‘ e e e RTRANE T[T T -
STREET ADDRESS | -GE48-GOEDENACOCR STREET ADDRESS
Ciry-s1-2P = [-NEW PORT-RICHEY-Fl-=34654 —— CiTy-ST-ZIP
THLE [ petete HILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-71P CiY-S1-2P
TImeE [ Delete TILE [J Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2P
TITLE [ pelete TITLE [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Stawtes. | further certify that the inlormation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustes empowered 10 oxecuts 1his report as requirsd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 it
changed, or an an attachmgn! with an address, with all other like empowerad.

|- SIGNATURE: - =~

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR Dale Daytime Priong #




