2005 FOR PROFIT CORPORATION
REINSTATEMENT

-

FLED
SECRETARY OF STATE
DIVISIOH 0F CORFORATIONS

050CT -3 AH 3: Lt

DOCUMENT # P03000130176

1. Entity Name wr

TROLLER & PIERCE QUALITY CONCRETE, INC.

T

Principal Place of Business Mailing Address

110 MORGAN RD 110 MORGAN RD : - 3 ﬁgm oY
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 ?ﬁ%@%‘é&”{%ﬁf J————E

e s A0 T N

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 09292005 REIN-P GR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
20-0398618 Not Applicable
Zip Country Zin Country . . $8.75 Additional
5. Certificate of Status Desired ,Q’ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

TROLLER, MARLENE
110 MORGAN RD Street Address (P.O. Box Numbar is Not Acceptable)

WINTER HAVEN, FL 33880

City FL I Zip Code

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

the obligation%rm’stered agent,
S;GNATURE—@A;_.,g @F’Z&%

Signature, typed or printed name of ragistared AgBnt and tlie  appicable. {NOTE: Ruglstarsd Agent signature equirsd when reinatating} DATE
FILE NOWI1 FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the
After January 1, 2006, Foe will be $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TALE PT 7 Detete e Octange [ Addition
NAME TROLLER, ROBERT G NAME _ o
STREET ADDRESS | 110 MORGAN RD STREET ADAESS TH I Al =N Sz T c
T —gloed-—uan  #l5E.T
crvest-2p | WINTER HAVEN, FL 33880 OTY-ST- 2P 10/03/05--0 ksl
LE Vs 7 Delete TITLE O cChange [ Addition
NAME PIERCE, FRANK NAME
STREET ADDRESS | 2814 MASTER PIECE RD STREET ADDRESS
CITY-S1-21P LAKE WALES, FL 33853 CITY-57-21P
TILE [ etete MLE [ Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2Ip CITY-57-21P
TELE 1 Detete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITy-§7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARGAESS
CITY-ST-2iP CITY-5T-2IP
TLE [ Detete me 3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-29 CITY-ST-2IP

12. t hereby certify that the information supplied with this ﬁling does not qualify for the exemption 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 addrgss, yher lixeempowered.
SIGNATURE: %zm%é 2w S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytme Phong #




