FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000129614 07-11-2006 90017 032 ***150.00
1. Entity Name
SWIDER CONCRETE, INC.
Principal Place ¢f Business Mailing Address 4“ “ “ b AoV
862 CARNATION AVE SE 862 CARNATION AVE SE .
PALM BAY, FL. 32909 PALM BAY, FL 32909
PR R A O TR O
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0383488 Not Applicable
e Country Zip Couriry 5. Certificate of Status Desired O ?33 zsq;f:'dm"a'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
Name
SWIDER, MICHAEL
862 CARNATION AVE SE Street Address (P.O. Box Number is Not Acceptable}
PALM BAY, FL 32909
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Sigrature, typed of printed nama of registarad agent and fitia if applicabls, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS [ oetete TMLE [ change [ Addition
NAME SWIDER, MICHAEL NAME
STREET ADDRESS | 862 CARNATION AVE SE SIREET ADDRESS
CIry-ST-2P PALM BAY, FL 32909 CITY-51-2P
TLE 1vP O oslete e [J Change [ Addition
NAME SCHARDSMIDTH, GERVIS NAME
STREET ADORESS | 999 GATEWOOD COURT STREET ADDRESS
CITY - 83-ZiP PALM BAY, FL 32909 CITY-ST-2IP
TIMLE 2vP m[gle TME [ Change [ Addition
NAME GOODWIN, BRIAN NAME
STREET ADDRESS | 2615 DAIRY ROAD, APT C STREET ADDRESS
Ciry-s1-2p MELBQURNE, FL 32904 CITY-53-2P
TME D 3 Detzte e D Change [ Addition
NAME SWIDER, PATTI NAME
STREET ADDRESS | 862 CARNATION AVE. SE STREET ADDRESS
CiTY-ST-2IP PALM BAY, FL 32909 CITY-ST-2IP
TME O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P
THLE O belete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | heraby cerlily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and eccurate and that my signature shalt have the same legal eflect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and tha! my name appears in Block 10 or Slock 11 if
changed, or on an chment wilh an addreserith all other like empowerad.

Y Nelo-0n Q199690

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytimea Phore ¢

SIGNATURE:




ATTACHMENT
H009%269

 fo2000/ 494 14—




