FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000126954 Secretary of State
1. Entity Name 02-07-2005 90078 042 ***150.00
ROTH CONCRETE, INC.
Principal Place of Business Mailing Address
4335 S.E. EIGHTH ST. 4335 S.E. EIGHTH ST.
OCALA, FL 3441 OCALA, FL 34471
A v 0 A O
Suite, Apt. #, elc. Suite, Apl. #, etc. 02022005 Chg-P CR2E034 (1(/03)
City & State City & State 4. FEI Number . - Applied For
APPLIED FOR a\o Oq a3oa? Not Applicable
Zp Couniry L Coyn(ry 8. Certificate of Status Desired O '?g‘:g] ::f;“""a'
6. Name and Address of Current Reg ed Agent ) 7. Name and Address of New Registered Agent
Name
~“ROTH TINA'M T - = e e ' = = . -
4335 S.E. EIGHTH ST. Street Address (P.O. Box Numnber is Not Acceptable)
OCALA, FL. 34471
City FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnled nama ol regisiered agent and Lie i applicable. {NQTE: Regisier s Agent suy requinec whon OATE
FILE NOWIIl FEE IS $150.00 9. Etection Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D 1 Delete TMLE 1 Ghange [ Addition
NAME ROTH, MICHAEL S NAME
STREET ADCRESS | 4335 S.E. EIGHTH ST. STREET ADDRESS
CITY-ST-2P QCALA' FL 34471 CITY-5T-2iP
TITLE [ betete TITLE [ Change [ Addition
NAME KAME
STREET ACDRESS STREET ADDRESS
CY-$T-29 CITY-S7-2P
TITLE 3 Dekete TILE [ Change  [] Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS
" CiTY-ST-7P - - - : : - : CITY-5T-2F - T o T T -
e ] Detete '3 L} Crangs [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S51-2P
TITLE (1 Detete TITLE [ cChange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-QP CITY-ST- 29
TTLE ‘ O pelete TIRE O Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2° CIFY-57-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that F am an officer or director
of the corperation er the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e wered.

S
SIGNATURE: ‘Q‘\m\\m o) A-3-05  352494-3370

SIGNATLURE AND TYPED OR PRINTED NAME OF SiGNIMG OFFICER OR DIRECTOR Dala Daytmne Phone *




