2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ . Apr 27,2005 08:00 AM
DOCUMENT # P03000123432 TR Secretary of State

1. Entity Name
BURNCHECK CONCRETE, INC.

Principal Place of Busingss Mailing Address
234 142 N. ARLINGTON 234 1/2 N. ARLINGTON
DELAND, FL 32724 US DELAND, FL 32724 US
04192005  No Chg-P CR2E034 (10/03)  ~ _
Do NOT WRITE IN THIS SPACE 4. FE| Number ) Applied For
20-0361342 Nat Applicable

' $8.75 Additional

5. Certificate of Status Desired N
Fea Required

€. Nams and Addrass of Current Registered Agent

BURNCHEGCK, SHAWN M ' DO NOT. WRITE---

234 1/2 N. ARLINGTON

DELAND, FL 32724 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing is registered office or registered agert, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —e — — —_— —_—
Signature, typed o printed nama of registerac agent and o Il epplicable {NOTE. Registered Agent signalure requitexd when reinslaing) DATE
FILE NOWI FEE IS $150.00 9. Election Ca.mpait.;n F‘inanclng $5.00 May Ba
After May 1, 2005 Fee wifl be $550.00 Teust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS .. | o .
TITLE P
NAME BURNCHECK, SHAWN M
STREET ADDRESS | 234 1/2 N. ARLINGTON TeTY *ﬁﬂg‘*—-’p‘?ﬁ
omv-s1-a¢ | DELAND, FL 32724 i S MeZAUS-E0080-023 150,60
TITE VP o ' T T
NAME BURNCHECK, SHAWN M

STREET ADDRESS | 234 1/2 N. ARLINGTON
CITY-57-21P DELAND, FL 32724

e SECR
NAME BURNCHECK, SHAWN M

§ 234 1/2 N, ARLINGTON
ch:YiTﬁ[l}:Ess DELAND, FL 32724 ] D O WNOT WRITE

TILE TREA T T ek et R 2T A —
NAME BURNCHECK, SHAWN M IN THIS SPACE
STREET ADDRESS | 234 1/2 N. ARLINGTON

Ciry-gT-2i DELAND, FL 32724

e

NAME

SIREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
ChY-ST-2IP

12. | hereby certirg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that I am an officer or director
of the sorgoration of the recsiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered, . __ -

SIGNATURE: 5-)’1

D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

T _Deytime Prone #

SIGNATURE AND




