2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P03000135648

1. Entity Name
LAMAR MOORE CONCRETE, INC.

FILED
08 JUL 16 &H10: 59

Principal Place of Business

37 W SANTA GERTRUDIS DR
APOPKA, FL 32712

Mailing Address

P.0.. BOC 4074
APOPKA, FL 32712

l.‘:--,n‘:h.‘,‘ﬁ:: CJR STATE
AT AHASSEE FLORIDA

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1620 YVONNE STREET P O BOX 4074

Suite, Apt. #, elc. Suite, Apt. #, elc. 07092008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE{ Number Applied For
APOPKA, FI, APOPKA, FL 74-3109393 Not Applicable

Zip Country Zip Country " . $8_75 Additional
32712 USA 32702 USA 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

MOORE, GARY LAMAR
37 W SANTA GERTRUDIS DR
APOPKA, FL 32712

MOORE, GARY LAMAR

S FOSR ER

“Y APOPKA FL | ¥5%%,

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, 1 am familiar with, and accept

the obligations of registered_ﬁmﬁ..\ f M
SIGNATURE -

7-1008

Signature, lyped or pinted name olelgistered agent and dte if applicable.

{NOTE: Ragistered Agent sipnature requirad when reinstang)

T 2
9. Election Campaign Financing $5.00 may ?_,IJ Iw-,! }_daﬁ—f_'_:-' a-‘l-:" J |;' -

Amended AR is $61.25 Trust Fund Contribution. Added to F AE2A03--0101 Ul *'H'.‘Jl . dS

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delate TMLE MXchange [ Adeition

NAME MOQORE, GARY LAMAR NAME

STREET ADDRESS | 37 W SANTA GERTRUDIS DR STREET ADDRESS 1620 YVONNE STREET

ome-sT-zP | APOPKA, FL 32712 CITY-51- 2P APOPKA, FL 32712

TMe PTSC O elete e AXchange [ Agdition

NAME MOORE, GARY L NAME

STREET ADDRESS | 37 W SANTA GERTRUDIS DR smeraoress [ 1620 ¥YVONNE STREET

CIY-sT-2F | APOPKA, FL 32712 CITY-57-21P APOPKA, FL 32712

TTEE v X eiete TTLE [JChange [ Addition

NAME MOORE, RYAN G NAME

SIREET ADCAESS | 37 W SANTA GERTRUDE DR STREET ADDRESS

CITY-ST-2IP APOPKA, FL 32712 CiTY-ST-2IP

THLE {J Delete 3 O ctange  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P /\«{ ] x CIry-ST-2P

TITLE \P l ! O pelete TIMLE [J Change  [] Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP - R

MLE O pelete - TITLE - . . [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

L CY-ST-DP

12, 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachrw::;ddress, ith all other like empowered.
SIGNATURE: L. oo

7;,/ [0

SIGNATURE ANCTTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytirme Phone #




