zooe FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOGUMENT # P03000137275 : Secretary Of State

1. Entity Name
RY:S #okok
S.T. CONCRETE, INC. 02-16-2006 90043 032 150.00

Principal Place of Business Mailing Address
338 12TH STREET 338 12TH STREET

e e Hll“ll‘ m |I||I 'll.l I[ ’Iln’ II\I”[IIIMH"" Hl“ ‘“Il I\““' “ ‘"I

2. Principal Place of Business 3. Mailing Address
33¢-6 12th Shreed
Suitg. Apt. #, elc. Suite, Apl. #, etc. 151 MOORE CR2E034 (10/05)
Cily & State & S 4. FEi Number e 7 Apptied For
- A’ M o l‘. "’ (& ~55-0854269— Not Applicable
Zip Country ; Cou""v . ; $8.75 Additiona
3 :}\3 ;D 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name B
g?gwﬁi g;EEE-%RT Street Address (P.0O. Box Number is Not Acceplable)

APALACHICOLA FL 32320

City FL { 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 obligations of registered agenl.

SIGNATURE

Signature, type: e prnied pare of regislieced agent and Wle )l apphcable (NOTE: Resiered Agerd sinaliire required when ronstaling) OATE

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. DF-FICERb AND DtHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTILE P 3 celete TITLE E1Change [ Addilion

NAME STELBERT, THOMAS NAME

STREET ADDRESS (338 12TH ST. STREET ADDRESS

CITY-3T-21P APALACHICOLA FL 32320 CITY-§T-2iP

T 5 [ belets T ' (7 Change [T Adettion

HAMLC MCCOY, R.E. NAE

STREET ADDRESS {70 7TH ST. STREET ADDRESS

cny-s1-2P APALACHICOLA FL 32320 CITY -5T-71P

iLe O pelete HILE ~ [C] Change  [T] Addition
T - - NAME

STREET ADDRESS STREET ADDRESS

CIPY-ST- 2P CIY-$7-7IP

TILE . 1 pelerz TILE i change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-$7-2IP

TLE 7 Delete TLE [Ochange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TLE 3 Delete THLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supphed with this filing does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal etfect as if made under gath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: : flet ]onw”‘ :/m/a(, (ho) C03-9237

SIGNATURE ARD ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phona &




