2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137275 F AN Mar 06, 2007 08:00 A
1. Eniity Name . 3 @«" S
e S SINE ecretary of State
S.T. CONCRETE, INC. TTTT—— {% L IS l'y
e e T \y ’ /
NS L
Principal Place ol Business Mailing Address T o
338 12TH STREET 338 12TH STREET )
APALACHICOLA FL 32320 SUITEB
us APALACHICOLA FL 32320
us
2. Principal Place of Busingss - Ne P.O. Box # 3. Maling Addross
Suitg, Apl. %, clc. Suite, Apl. #, alc. 1st MOORE CR2E034 (1 0]06)
Cily & Statc Cily & Siaie 4. FEI Number IApphod For
55-0854299 [Nol Applicable
Zp Counlry e Couniry 5. Cortilicalo of Status Desired O ?g'gesqgfg(;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

THOMAS, STELBERT
338 12TH STREET Streol Address (P O, Box Numbaer is Nol Acceptable)

APALACHICOLA FL 32320

Cily FL Zip Code

8. Tho above named eontily submits this stalernent for the purpose of changing its registered oflice or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agenl.

SIGNATURE

Sgnatueg, typed of ponigd narme of rogisigiect agent gad ntig * apphcable {NOIE: Regstered Aqunt segnotue sequired wha rangtaling OATE

FILE NOW1l! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 ay B=
Trust Fund Contribution.  [[]  Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ™ Dojete nnr [ Change [ Addslion

A STELBERT, THOMAS . NAMI L L oy

sireLTAooss | 338 12TH ST. \ STRILTALDIF 3 03°1407-80058-015 150, 00

ClY-51-71p APALACHICOLA FL 32320 \ CIrY-81- /1P

M s O Delete 1 O change 3 Adailion

NAMIE MCCOY, R.E. NAME

SINCI DD ss | 70 7TH ST, : STRETTADDHE 55

CHY-51-A1P APALACHICOLA FL 32320 CIY- 8- AP

e ] Deisre Tl O change 7} Addition

NANI NAML

SR FTADDRESS SIRITT ADDRE §9

ciyY-51-21P CEIY-81- 2P

nmnr O pelete Tt [ change  [] Addilion

NARI NARL.

ST ARS8 ST EADII S5

CHy-$1-Ap CIY-S1- /1P

TH [ Delvte T [ change [ Aadilion

NAME. NAME

SIRLT ADDRESS SIREET ADDRESS

CIy-s1-71p CHY-S1- 41

{11118 [ petete THIF, [ Changa ] Addinon

NAME . NAML

SIREL 1 ADDRESS STRIFT ADDIESS

CIY-ST- 719 CIIY- 81- 21

12. | hereby cerlify that the informaticn supptied with this filing does not qualify for the exempliens conlained in Section 119, Florida Stautes. | furthor certify 1hal he information
ihdicated on this roport or supplemental report is true and accurate and that my signalure shall havo the same logal sffect as if mado under oath; that | am an officer or director
of tha corporation or lho recerver or truslea empowered 10 execute this report as required by Chapler 607, Florida Statules, and thal my name appears in Block 10 or Block 11
il changod, or on an attachment with a with all other liko ompowered

T {0
SIGNATURE: hreso 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phons #



