FILED

Apr 10, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000133551 04-10-2006 90322 045 ***150.00

1. Entity Nama

HIBBITS CONCRETE, INC.

Principal Place of Business Mailing Address . !
582 EDEN DR 582 EOEN DR 60025480
STCLOUD, FL 34771 STCLOUD, FL 34T
S s (R |
717 East Oak Street
Suite, Apt. #, atc. Suite, Apl. #, elc. 03182006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
_ Kissimmee, FL 20-2857476 Not Applicable
Zip Country > gz " Couniry 1S 5. Certificale of Status Desired ] geaelsq Additional
6. Nams and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

. - Name
HIBBITS, WILLIAM D
582 EDEN CR Street Address (P.O. Box Number is Not Acceptabls)

ST CLOUD, FL 34771

Cily FL I Zip Code

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

SIGNATURE __ :
Sigriture, ypad o prinied narme of regisiered Fgam and wia if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TINLE PSD [XDChange [ Addilion
NAME HIBBITS, WILLIAM NAME
STREET ADDRESS | 582 EDEN DR STREET ADDRESS
CITY-51-2P ST CLCUD, FL 34771 CITY-ST-2IP
TILE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ANIRESS
CITY-ST-2IP CITY-ST-ZIP
TinE O Delete TITLE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP cy-ST-ZIP
TILE 3 Delete THLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate 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 the recaiver or trustee empowerad 1o execute this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg eppowered.
N
L]
SIGNATURE: /h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




