2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # p03000133277 Apl‘ 01, 2005 08:00 AM
1. Enity Name Secretary of State
FANIEL CONCRETE & LAYOUT, INC.,
v
Principal Place of Business ] Mailing Address
PO BOX 7 .'; PO BOX 79
. MRV
2. Pnncipal Place of Businéss, * 3; -Maiifng Address N
Swe At ¥ el . | Sl Am kel 18t MOORE CR2E034 (10/04)
City & Stats T S YT — ‘ ' 4, FEI Number 1T Applied For
o ~ - 56-2419852 [ |Not Applicable
Zip Country Zip Country " . $3 T5 aaditional
A 5. Oemﬂcater of Status Desired re Fee Retuire ch on
6. Narme and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

Sﬁ(ﬁEFLEMD gﬁ? Ecl]'!% L Street Addrass (P.O. Box Number is Not Acceptable)

HAINES CITY FL 33844

City ) FL | Zip Code

8. The abouve named entity submits thls statement for the purpose ot changlng its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of ragisterad agent

SIGNATURE _ — - . B
Signature, typad of printad name of regislatad agent and 1418 f applcatbls rNOTE Rs,nsrursd Agant signature raguirad whan rems:aung} DATE
FILE NOW!! FEE I“.; $150.00 o 9. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Cenlribution. I3 Added to Fees
WMake Check Payable to Forida Departmant of State |
10. B OFFICERS AND DIRECTORS | 1. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS N 11
nne P T Delele et e O change [T Aduition
NAMT FANIEL, DARRELL L —_— ML LR S At iea o
STRECT ADDRESS | 2404 TEMPLE CIR. STREET ADDRESS O4401/05-80032-021 158,75
ury- 5.2 HAINE CITY FL 33844 - . ) CITY-§1- 2w
TITLE [ Delete Tt [T change [ Addition
HANT NAME
STREFT ADDRESS SIREET ADDRESS
IV 520 CIfy-ST- 7P
TLE [ palete 1Lk [ Change ] Addition
NAME L RAME
STREET ADPRESS STREET ADGRESS
CATY- 8128 Y -ST- 2P
iILE 1 Delete i3 [C] change ] Addition
NAME NAME
STRCET ADDRESS STREET ADRPESS
iy §t-ge | EREIBE
TILE 1 pelete | i [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-2P _f owestwe
TLL 7 Delete e [ change ] Additian
NAME MAME
CTREES ADDRESS | - S . - § SIREET ADDRISS
CITY-3T-2iF QST F

12, | hereby cele that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated an 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 corparatian or the recelver or rustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Owﬂ Qﬁm‘»&ﬂ  3"8LG -85 Be3-SET-0p3y

QGNA‘I'URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dats Claylrra Phone #




