2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P03000125387 + Jan 20,2005 03:00 AM
Secretary of State

1. Entity Name
SUMMERFIELD CONCRETE B, INC.

Principal Place of Business Mailing Address

399 SE HUY 42 399 SE HWY 42
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

LA O

01132005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Foped o

20-0395239 Not Applicable
5 _Cgrtiﬁca@ of Status Desired 1 ?ei'gesq 3"{:‘;““"‘3’

6. Name and Address of Current Registered Agent

MIDGETT, DAVID E DO NOT WRITE
ORALA FL 34471 IN THIS SPACE

8. The above named entity submits this statement o the p.urposeiof changing its registered cffice or registersd agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. . . ..

SIGNATURE

Signature. typad or printed name of reglslerad agont and tife if applicable. (NOTE. Ftsc}slar_e; Agent signature roquired when rainstating) DATE
9. Blection Campalgn Financing £5.00 May Be
N K E IS X Y
AftEI": :L-aEy 1?%‘!)5':':5“ w]f:hsg 2350_00 Trust Fund Contribution. [0  AddedtoFees
10. QTICERS AND DIRECTORS ) ]
TMLE P
NAME MOCNELLY, JASON
STREET ADDRESS | 399 SE HWY 42
cov-s-7p | SUMMERFIELD, FL 34481 ) ENGO018TTIN
i3 T A2 Oh-A0025-012 150000
NAME DAVIDSON, CANDY
STREET ADDRESS | 399 SE HWY 42 F
CITY-ST-2IP SUMMERFIELD, Fl. 34491
TILE 8
NAME DAVIDSON, CANDY

399 SE HWY 42
i:;’ﬂrf:;ﬂ:& SUMMERFIELD, FL 34491 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS

CITY-5T-2IF
i

TITLE

HAME

STREET ADDRESS
CITY-5T-ZIP

TLE

NAME

STHEET ADDRESS
CinyY-ST-21P

12. | heieby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}, Floslda Statutes. | further cetify that the information
indicaied on this report or supplemental report is irue and accurate and tat my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director
of the corperation cor the recetver or frustee empxﬁd to execite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il

changed, or an an attachmeny with an addr h ail otherl.i empowated. ,
SIGNATURE: g%mﬁ;ﬁ gaed O [ / {?;h(os (R 343 349D

SR FRINTED NAME OF SIGNING OFFICER DA DIRECTOR Biylime Phore #




