2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000117156

1. Enuty Nama
LEC MARINO CONCRETE INC

Mailing Address

306 SE 14TH STREET
CAPE CORAL, FL 33990

Principal Place of Businass

306 SE 14TH STREET
CAPE CORAL, FL 33930

=" DO'NOT-WRITE_IN THIS

N - * £
' . . . N

»

SPACE |

e s omm 8 s )
S e

FILED
Mar 14, 2008 08:00 A
Secretary of State

BN
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4. FEl Number Applied For
20-0317266 Not Applicable
5. Gortificate of Status Desirod O $8.75 Addtional
Fee Require

€, Names and Address of Current Registerad Agent

MARINO, LEO
306 SE 14TH STREET '
CAPE CORAL, FL 33990
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8. The abave named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

ihe abligations of registercd agent.

SIGNATURE
Signature, Typed o printad name of rogisiored agont and tita 1 appleable. (NOTE. Reg: Agont sig roquired when o) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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12. | hereby certify that the information supplicd with this filindg does not quality for the exemplions contained in Chapter 116, Florida Statutes. | further cortity that the infarmation

indicated on thie report cr supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an othcar or director

of the carparation ar the receiver or trustee empowered Jo execu:e this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 f
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