2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P03000142254

1, Entity Name

ANTHONY MCCASKILL CONCRETE, INC.

Principal Place of Business Mailing Adcress
1008 BEACH STREET P.0. BOX 2236
PALATKA, FL 32177 US PALATKA, FL 32177 US

LT

03022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = Ropied Tor

20-0442908 Not Applicable

5. Certificate of Status Desired [ g‘g- gfq !ﬁf:;“"“a'

6. Nameo and Address of Current Registerad Agent

1006 BEACH STREET | DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am famiiiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signalure, typed of printad name of regislered agenl and tilke d applicable. [NOTE: Regusteved Aganl signalung ieQuired whan (enstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Faas
10. OFFICERS AND DIRECTORS ]
e PSTD
NAME MCCASKILL, ANTHONY

STREETADDRESS | P.O, BOX 2236
CITY-ST-2IP PALATKA, FL 32177

MLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE
TNAMET

ity DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TITLE
HAME
STREET ADORESS

GiTy-sr-2P LO000070E240

me 04/ 24/07-00107-013 150,00
NAME

STREET ADDRESS
CTY-5T-2P

12. | hareby cerlfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. ! further certily that the information
inaicated on this report or supplemental report is trua an:?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 recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block §1 if
changed, or on an altachmj?wlm an address, with all other like empowered,

SIGNATURE: __/~ ’77@/ A{Mt/// 9-’/4791}0 7 S8 -, 1212

/SIGNATURE ANDT\'/ED off PRINTED NAME OF 8IGIMHG CFFICER DR DIRECTOR {Dala Daytima Phone #




