2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 14, 2006 8:00 am
DOCUMENT # P03000140034 P Secrétary of State

1. Eniity Name "
GHAPMAN CONCRETE CONTRACTING ING 07-14-2006 90021 023 *150.00

Princtpat Place of Business . Mailing Address
3078 CONCQORD RD PO BOX 852
VENICE FL 34293 NOKOMIS FL 34274
2. Principal Place of Business 3. Malling Adoress

Suite. Apl. #, elc. Suile, Apt. 4, elc. 1st MOORE CR2E034 (10/05)

City & State Cily & State 4. FEI Number Applied For

20-0435333 Not Apolicable
<ip Cauniry 4 Couniry 5. Certificate of Status Desired 0 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gg?%PgéNNéSE%VFED Street Address (PO Box Number is Not Acceplable)

VENICE FL 34293f='

City ) FL Zip Code

8. The abave narned 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 obhgations of registered agent.

SIGNATURE

Signasre. ypen o prnted name ol regrslered agent and htie f apphctre - (NOTE Regstered Agert sipualics reauired when renstalng) JATE

% FILE NOWNY FEE IS $150.00.,"
3 Aﬂer May 1, 2006 Fee Wlll Be $550 00
‘ Make Check Payible: 1o Florida Depar‘tmenl o( Stale ;.

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [] Added to Fees

10. T OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Fii CP . L Dajete TILE [ change [ Aadition
NAME CHAPMAN, STEVE NAME

STREET ADORESS (3078 CONCORD RD . STREET ADDRESS

ory-s1-2P - [VENICE FL 34293 CITY-S1-2IP

TITLE VPST O pelete TITLE [T Change [ Addilion
HAME CHAPMAN, STEVE HAME

STREET ADDRESS 13078 CONCORD RD STREET ADDRESS

CITY-S1-218 VENICE FL 34293 CITY-ST-21P

TITLE O Delete TILE [ Change ] Addition
NARE HAME

STREET ADIRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

THE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CiY-ST1-7IP

T [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CIFY-S1- 7P

TALE [ Delete THLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CIiY-87-7IP

12. | hereby cerlify Ihat the information supplied with this fling dogs nol qualily for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: sTevess D. CHdasma) 71006 [%/)‘147 145y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR. DIRECTOR Date mn Phone ¥




