2005 FOR PROFIT CORPORATION

ANNUAL HEPORT (AR) . FILED

DOCUMENT # P03000128334 . Apr 21, 2005 08:00 AM
1. Eniity Namo Secretary of State
CONCRETE COVERINGS, INC,
Principal Place of Business R ::'—:-- o Mﬁng Address .
3577 MORRIS HILL ROAD 3577 MORRIS HILL. ROAD
VERNON FL 32462 - * . VERNON FL 32462
i R R
Suite, Apt. #, etc, —i— B S Suite, Apt. #, elc. . S 15t MOORE CH2E034 (10!04)
City & State ) T - City & State ’ 4. FEl Number Applied For
o ) _ 720"041 4190 Mot Apphcable '
Zp Cuntry 2o Gountry - 5. Cerlificate of Status Desired (| ﬁ"i gg“’:}?gé“c’“a[
6. Name and Address of Cwrrent Registered Agent 7. Name and Address of New Registerad Agent -
- - 1 Name I ’
gg‘#!}d S‘g%’mpg T-II?ELJRO AD Street Address (P.O. Box Number is Not Acceptable)
VERNON FL 32462 — = —
City - ) FL Zip Code

8. The above named enflty submits this statement for the purpose of changing ‘ts reglslered ofﬁce or raglstered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the chligations of registerad agent. X

SIGNATURE

Signature, typad of prilad name of registerad aga~ and e # anpiicabia i (NUTE Ragtstated Agent signatuie requiad wher mmslating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Elorida Department of State

9. Election Campaign Financing ~ 85.00 May Be
TrustFund Confribubon.  [T]  added to Fees

10. ; ] OFFTCEIf{S AND Dm?c"roms 1. i ADDmONSICHANGES TO CFFICERS AND DIRECTORS IN 11 -

L PVST S 7 petete ‘A une ) change [ Addition
SIMMONS, PERRY N Uﬁaﬂﬂﬂ-ﬂdﬂﬁﬂ

NAME J 04,21 T i )

STREET ADDRCSS | 3577 MORRIS HILL ROAD STRLET ADDRESS 4721 5-60103-014 150,00

oty-s1-7p VERNON FL 32462 CIv S 2P

e T o Opelele X ms N [JChange [ Addition

NAME ] NAME

STREET ADDRESS - o — SIFEET AUDRESS

CITY-ST-2 Gy .57. 2P

e T ’ 7 Delete ‘ e ' ' ' [Jchange [ Addition

MAME NAME

SIREET ADDRESS J STRELT ADDRESS

CRy-S1-2F CHIY.S1-2IF

TITLE ' o - TE 1 Delete - HILE - [Johange [ Additicn

NAME NAME

SIRLEY ADDRESS STREET ADBRESS

CITY-ST.21P Cify-ST- 4P

i T T - "Cosete e ) ) [ change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Ciir-51-21P

Ime o o T me i [ ohange [ Adeition

NAE w KAME

STREFT ADDRESS STREET AODRESS

CTy-5T-21P LIy -51- 2P

12. | hereby certi that the nformation supplied with tFis fi fing daes not qualiiy for the eXemption stated in Section 119.07(3)(M, Florida Statutes. | further certify that thé information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ot the carporation ar the receivar or trustea empowered 1o execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachpent with an address all other like empowered 5
SIGNATUFIE% - TRy /- S1mmans YHRODI” gg0-TRIL:

NAME OF SIGNING OFFICER CRBIAECTOR Data Daytme Phone &

r— I




