2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000142044

1. Entity Name

DC CONCRETE & STUCCO INC.

Principal Place of Business

8840 SW 147TH LN
DUNNELLON, FL 34432

Mailing Address
PO BOX 1155

BELLEVIEW, FL 34421

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90186 038 ***150.00

guuruvav-

T

04112006 Chg-P CR2ED34 {11/05)
City & Suate City & State 4, FEI Mumber Applied For
02-0712408 Not Applicable
p Country ap Country 5. Certificate of Status Desired O 5875 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstared Agent

CANT, JEANNIE S
8840 SW 147 LN
DUNELLON, FL 34432

e JEANAIE S CANT

Street Address (P.Q. Box Number is Not Acceptable)

SBUD S IUTTHALD

City t llﬁ)\f\w ) FL Zip oailaqz—!

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 Forida. | am familiar with, and accept

the ohligations of registered agent.

. e /28]
SIGNATURE /f _Ca g~ Gl X L/ 2 8 DL
Signshure, typed nted name of registered agent and Lt if apphcable. {NOTE: Regusterad Agent sonature uqrjrsd when'rlnﬁanng) DATE
FILE NOWIl! FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Atter May 1, 2006 Fee will be $550.00

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

miE PT 1 Delete TME Ocnge [ Addition
NAME CANT. DAVID D 8R RAME

STREET ADDRESS | PO BOX 1155 STREET ADDRESS

GITY-ST-2IP BELLEVIEW, FL 34421 CITY-SE-2P

e V5 T Detere TILE CJcnange [ Addition
RAME CANT. JEANNIE & RAME

STAEET ADDRESS | PO BOX 1185 STREET ADDRESS

CITY-ST-ZIP BELLEVIEW. FL 34421 . CITY-ST-7P

me s K Celer TMLE ClCrange [ Addition
NAME - | CANT. DAVID JR NAME

STREET ADDRESS | PO BOX 1155 STREET ADDRESS

CITY-5T-2IP BELLEVIEW. FL 34421 CITY-ST1-21P

TITLE [ Delete TILE Ocrange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CriY-S1- 2P CITY-ST-ZiP

TLE [ Delete TILE Clchange ] Additien
NAME NAME

STREET ADDRESS " STREET ADDRESS

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

TMLE £ Detere TME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-§T-2I

12. | hereby certi?: that the information supplied with this h!ing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
t accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statiuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

indicated on this report or suppiemental report is true an

SIGNATURE:

4123/&,5

SIGNATURE SD TYPED OR PRINTED NAME OF SIGMNG OFFICER O DRECTOR

Daytsme Phone &




