FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000122876 03-23-2007 90007 026 ***150.00

1. Entity Name
TOLLEY.CONCRETE & LAYOQUT, INC.

wrting,

Principal Place of Business Mailing Address . e

250 N. BUENA VISTA DR PO BOX 600 4003 9847
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850-0600 ’
L N B LD RAEAR RO
1690 Dunbee R 1o |
Suite, Apt. #, atc. Suite, Apt, #, etc. 01252007 Chg-P CR2E034 (12/06)
City & St City & Slate 4. FE| Number Applied For
W, »V}e 4 /-I veN  FL 20-0426280 Not Applicable
Z'p,b 36y CO“U“E P 7ip Country 5. Cerlilicale of Status Desired [ ?i‘;;ﬁ:‘:;““a'
8. Name and Address of Current Registered Agent . 7. Name and Addrass of New Reglsterad Agent
Name
TOLLEY MCKEE, JESSICA
2507 COUNTRY CLUB ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature. typed or printed name of registered agent and title # applicable. {NOTE: Registerad Agent signature required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing a $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fungd Centribution. Added to Fees
10, OFFICERS AND DIRECTORS + ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THE PD [ Dalete TITLE [ change [ Addition
NAME TOLLEY, ROBERT DON NAWE
STREET ADDRESS | 2509 COUNTRY CLUB ROAD STREF1 ALDRESS
CITY-ST-21P WINTER HAVEN, FL 33881 CITY-5T- 217
T STD O Delete e so . )Q(:hange [ Addition
NAME TOLLEY MCKEE, JESSICA NAME +0 wLey Mme Kee rJegsiC A
STREETADDRESS | 2509 COUNTRY CLUB ROAD STREET ADDRESS J 50" Cled~ Rl
emv-sTze | WINTER HAVEN, FL, 33881 iy 51- 2P UL) Tt “Af gpen FL 35EE)
TiLE O Delete TITLE [ Change [ Addilion
NAME NAME o i
STREET ADDRESS |~ — - STREET ADDRESS
CITY-ST-2IP CITY-§1-21p
TILE ’ O nelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TILE O peletz TLE [] Change [ Additien
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
T - O Detete me ‘ " [Crohange [ Addition
NAME o NAME
STREET ADDRESS o STREET ADDRESS
CiTY-§T-71P : o CITY-§T-2F

12. | hereby cerlily that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or .=-~ ampowared to execute this repor as required by Chapter 607, Florida Statutes; and that my nameﬁears in Block 10 or Block 11 if

changed, or on an attachment gtiress, wil all other like empowerad.
MJ///_% e 2/19/07 “756-2396

SIGNATURE AND TYPED OR PRINTED AMEj‘ SIGNIN? OFFECE; OR DIRECTOR [ T pae Daytime Fhone #

SIGNATURE:

KOO eRT SE



