2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000118751 Mar 03, 2005 08:00 AM
1. Eniity Name Secretary of State
ACE CONCRETE CF QCALA, INC
Principal Place on Business  ~ - E Mailng Address i
5499 SE 38TH ST 5499 SE 38TH ST
QCALA FL 34480 . OCALA FL 34480
Us - -— us
TP TSR A
Buite, Apt. #, elc. V : 77 — Suite, Apt. #, efc. 1st MOORE CR2E034 (10'(04)
City & State - - City & State ) 4. FEI Number Applied For
. _ 20_'032761 9 Not Applicable
Zin Country 1 Zp Caounry j 5. Certficate of Status Destred 0O fese ;Ig Lf;;:ledétlon-al
6. Mame and Address of Cur@r:t-ﬂigisterad Agont ] . 7. Name and Address of New Registerad Agent )
Mame
gzgsxggzsg#ﬁg}mao Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34480 =
City - ) EL | 2P Code

8. The above named entity sagn%it;_ ﬂ;lrsfstate;ﬁéht fer the purpose of changing its }z;g{s;ered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt-
the chligaticns of registered agent.

SIGNATURE — - i e — - -
D4

SonaS, et & p‘r‘md hame o xag»sia»ad aaam and ws 4 app‘\..ab‘ﬂ [NOVE ‘Raglslavsd Agent slgna g 1equred when zams:amgh
"r ’
FILE NOWI! FEE IS $150.00 P 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. ] Added to Fess

Make Check Payabie to Florida Dapartment of State
10. OFFICERS AND DIRECTORS N B T ADDITICNS/CHANGES TO OFFICERS AND DIFECTORSIN T3
HTLE P 7 1 Delete 1 [J Change  [] Addition
NAME STRACUZZI, CARMELO HAML HHWINTASE03 7
SIRLET ADDRESS | 5499 SE 38TH ST - SIREET ADDRESS BN -B000G-020 150,00
ofr-si-iF | OCALA FL 34480 ] Uy S1-4P
L . I Defete Hill [0 Change [ Addtion
NAME NAME
SIRLET ADDRESS STRFITADRRESS
CHY-51-DF LTy S1-2IF
Te 1 Delete iiiLE O change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
OIY-SF e _ CiY-S1- 2P
TILE T elete uIE [J change ] Addition
NAME . NAAF
STRELT ADDRESS SIRFETADDRESS
Y- S1-71P CIY-51- 7P
ik O Delgte niLe ‘ [ Change [ Addition
RAME AP
SIRFET ADDRLSS SIRFEF ADDRESS
ity §1- 20 _ CIVY-SE- 20
niLt [ Delete e [ Change [ Addition
NAME HAME
STRELT ADDRLSS SIRLET ADDRESS
Gy sf- 2 V-8

12. | hereby cemfg that the information supplied with this filing does not Quahfy for the exempion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or rusies empbwezed to execute eport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addr all other hk pgwared,
2 - —
SIGNATURE: _ D 2-11-0%

SIGNATURE AND TYPEC OR FRINTED NAREOF SIBHING GFFICER DR DIRECTOR Dara Tayrmo Phors 4




