FILED
2005 FOR PROFIT CORPORATION - May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000129362 e 05-02-2005 90402 018 ***150.00

1. Entity Name
BEST CONCRETE WORK, INC

Prinicipat Place of Business Mailing Address 1 40136’
33

2440 E. PALMS ST 2440 £ PALMS ST -
DEVENPORT, FL 33837 . DEVENPORT, FL 33837
AT SR AR AR T
Suite, Apt. #, etc, Suite, Apl. #, etc. 03242005 Chg-P CR2EQ34 (10/03)
y 1ate 1ate 4. FEI Number Applied For
LHEEE FOR ( j/}’,) A ORT 20-0403065 Not Apiicable
Zip Country Country 5. Certfficate of Status Desired | ?g'gesqlﬁ?:fonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MESA FRANCO, AL . !\] [CHOLAS P. PeTRopE
5240 E. COLONIAL DR - | Street Address (P.O. Box Numkber is Not Acceptable)
SUI?EF e ! Al €. MicHIGAN S
ORLANDO, FL 32807 @ /32
: Cit Zip G
' Oreaddo FL | *55%

8. The abovc: named enllty submits this statement for the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnlh and dccepl

el £.Gl ‘!/QS"AS

Su_nmtum. e of printea name of regisidr c?afu {NCTE: Regisiared Agen signature requirad when reinstating}
. N . . . - .
FILE NOW!l! FEE IS $150.00 8 Election Campain Ananaing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P/D [ Delete e g(cnange (7 Addition
NAME GILL, SAMUEL E NAME
STREET ADDRESS | 2440 E, PALMS ST STREET ADDRESS
CITY-$T-2IP DEVENPORT, FL 33837 CITY-ST-ZIP ﬂ/‘}Vﬁd / %/C, f
1I1LE 3 Detete TLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS:
CITY-§T-21P CITY-ST-21P
TIILE O Delete TLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-87- 2P CITY-ST-2P
TLE . 7 Delete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-s1-2p CITY-57-2P
TILE [J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cIY-S1-2IP CITY-5T-ZIF
TILE O Datete TINE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§T-21P

12. | hereby certify that the injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the informationy
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corperation or the receiver or trustee empowered 1o execute thisgepert as required by Chapter 607, Florida Statutas; and that my name appears in Btock 10 orf3lock 11 it
changed, or ¢n an atlach ith an address, with all other like empfiyerged.

w3
Samvel € Gill X S/ZS’/O{)< 5-’97'9\07Cf

SIGNATURE AND TYRPED OR FRINTED NAME OF EIGNING QFFICER DR DIRECTOR Daytme Phere ¥

SIGNATURE:




