- 1 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000124415 Jan 31, 2005 08:00 AM
1. Entty Neme Secretary of State
WINFREE CONCRETE, INC.
Principai Place of Businss; . _ ' M_éiling Addrass ) ' =
319 BARGN RD. . 319 BARON RD.
ORLANDO FL 32828 a “ORLANDO FL 32828
us us :

Suite, ApL 7, otc. - = Sufe. Aot .ot ~ 1stMOORE CR2E034 (10/04)

City & State S ) - City & State 4. FE! Number Applied For

20-0359326 Not Applicable
Zip Country Zio ) Country . : $8.75 aaditional
5. Certificate of Status Desired | Fee Required
6, Name and @i‘ese oiCurrent Registered Agent . 7 ,,- __T. Name and Address of New Ragistered Agent

Name

%‘3‘ ERA%%NS I;{EDRMAN Street Address {P.C. Box Number is Not Acceptable)

ORLANDO FL 32828

City o FL Zip Code

8, The abave named entity submits this statement for ﬂq_@_@umose of changing Tts registerad office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. = ’ -

SIGNATURE — , _ —e
Signatura, lyped or prntatt name o registared agenl and tille 1 applicabls INCTE Ragistered Agant signature raquired when ramstatng} DATE.
FILE NOW!! FEE IS §150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contributon. [ Added to Fees
WMake Check Payabie to Florida Department of State
10, " OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it P T i 3 Celete KT [ Change [ Additian
NAME WINFREE, SHERMAN NAME
STREET ADDRESS 319 BARON RD. STRFET ADFRESS
| CiTY- 512 ORLANDO FL 32828 oIIY-Si-2F
SIILE v ' T Detete — e ‘ Clchaige [ Addition
NAME WINFREE, BARRY NAME .
STRECT ADDRESS | 319 BARON RD. STREET ADRESS HONGOGR04523 _
crv-sT-7P | ORLANDOC FL 32828 QY ST, 2P M3 A5-00025-012 150,00
Nk o ) - T pelete ’ e ' [J Ghange [ Addition
NAME § o
STREET ADDRESS - SIREET ADBRESS
Cry-S7-2IP AR AN
TLE T Ol pelete ~ @ "mF ] [Jthangs  [JAdditon
NAME NAME
STREFT ADORESS SIREE] ADORESS
CITY-51-21P Civy-sl-2IP
e T CJoelee @ mne [ Change [ Addifion
HAME HAHE
SIRTET ADDRESS STREE] ADDRESS
CnY-ST-71P SIY-51- 2
e 3 petste L ' i T3change ] Addiion
NAML NAME
STAFET ADORISS ) SIBELE ADDRESS
QY- S1-0P . : CHHY SI-7P

12, | hereby certi that the information supplied with IhiE fling dees not qbaﬁfy for the exermption siated In Section 112.07(3)(D, Florida StatGtés, | further certify that the information
indicated on this report or supplemental report Is irue and accurgte and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the carperation of the receiver of tustee empowared to exe e this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on: an attachment wilh-4i addrass, with all othepfke empowered,

Sl GNATU RE: NAME OF SIGNING OFFICER 0335@({;’3 .‘h ﬂ\ﬂﬁ D/l:-"a ?—ﬁg‘ g’ﬁ"6 7??0’@; \5’&5?

PRIFE




