FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PC3000130389 5 03-28-2005 90080 008 ***150.00

1. Entity Name

ALL STAR CONCRETE & MASONRY, INC.

Principal Place of Business Mailing Address 5 U 031 4 9 3

6113 LAMONTE STREET 717 EAST OAK STREET

ST. CLOUD, FL 3477 KISSIMMEE, FL 34744
02022005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PTom AppleaFr

20-0378433 Not Applicabla

. Certificate of Stat i $8.75 aAdditional
~ - . - ) 5. Certificate of Status Desired O Foe Ronuked  —

6. Name and Address cf Current Registered Agent

B115 LAMONTE STREET DO NOT WRITE
ST. CLOUD, FL 34771 'N THIS SPACE

8. The abova 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 cbligations of registered agent.

SIGNATURE

Signature, lyped & printed name of regstered agent and Ltk if applicable {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS l
TImLE PSTD
NAME RIVERA, JOSE

STREET ADDAESS | 6113 LAMONTE STREET
CITY-ST-2P ST.CLOUD, FL 34771

TLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE
NAME

matar DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
Ciry-ST-21P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2P

12. | hereby cartify that the infermaticn supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental raport is trua an agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustes empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.
e Mrirn Se3/05" 4o 4578080

SIGNATURE:
SIGNA Anﬂhpm OA FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylime Prone §




