FILED

May 01, 2008 8:00 am
2008 FOR FROFIT CORPORATION - Secretary of State

05-01-2008 90249 019 ***150.00
DOCUMENT # P03000142254
1. Entity Name
ANTHONY MCCASKILL CONCRETE, INC.
— _ . 40091734
Principal Place of Business Mailing Address
1008 BEACH STREET P.0. BOX 2236
PALATKA, FL 32177 IS PALATKA, FL 32177 US . _
N — N RAACARRTAC R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0442908 Not Applicable
Zip Country Zip Country 5. Cenilicate of Staws Desired O Eg‘giaf:‘;"o"a'
6. Name¢ and Address of Current Regisiersd Agent— — - 7. Name and Address of New Registerad Agent -

Name

MCCASKILL, ANTHONY
1008 BEACH STREET Slreet Address (P.O. Box Numbar is Not Acceptable)

PALATKA, FL 32177

City FL Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, vpad or printad name of registered agert and tisle if appicable, {HOTE: Registerad Agenl siralura requyed whef renstating) DATE
“FILE NOWI! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONG /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD -~ O Delete TILE T Change [ Addition
HAME MCCASKILL, ANTHONY NAME
STREET ADDRESS | P.O. BOX 2236 STREET ADDRESS
GITY-S1-21P PALATKA, FL 32177 CITY-ST-2IP
THILE [ oetete THIE [ Grenge [ Addition
NAME C . NAME
STREET ADDRESS SIAEET ADDRESS
CITY-51- 29 CITY-5T- 2P
Tk 3 Delete TILE [Jchange [ Addition
NAME L TR
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-S1-2IP
TILE O Defete TiLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE O Delete TILE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-7IP CIry-§1- 2P
TITLE T Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5I-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiementa! report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 H
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

SBIGNATJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




