2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # P03000142902 Feb 07, 2005 08:00 AM
3. Entity Name Secretary of State
SOUTHERN CONCRETE SERVICE, INC.
Pri;wcipal Place of Business _' = ] l\;i;aviling Address
6830 N. HWY 87 ) BESD M. HWY 87
MM.TON FL 32570 B MILTON FL 32570
e s |[||IE0WWAAAAIAN
Sulte. Apt. #, ote. = - Sue, APt F, oo, T 15t MOORE CR2E034 (10/04)
Clty & State S Ciyasee - 4. FE! Number Applied For
I 80-0084476 Mot Appiicablé
Zin Country Zp l Country 5. Cerfificate of Status Desired [ f&g‘igﬁ“"”a'
6. Name and ch_d_r_&s of Currem;Regislered Agent . . ]7 7. Name and A:ddress of New Ragisterad Agent ‘ .

Name

ggs%cépgﬁ!g\émi}éig AD Street Address {P.O. Box Number is Not Acceptable)
MILTON FL 32570 — o - .

- City ‘ - FL ' Zip Code l

oy e - ~ e b bt

8. The above named antity submits this statement for the ;;aurpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

r

SIGNATURE ?ETU“U J %&gﬁ!"“ e . - R ,QI/D .D%ﬂ/ o8& .

Signatura. typud of printad Tame of registerad agen! and whis f apphoabhs {NOTE Registersd Agent sijnatura raguited wheh leinslatng)

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Wil Be $550.00
Make Check Payabie to Fiorida Departrent of State

9. Elecltion Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Addedto Fees

o o - i o %

10. . OFFICERS AND DIRECTORS o 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

LE P 3 pelete e [7] Change [ Addition
NAME CHRISPEN, RONNIE L NAME iiﬁﬁﬂﬂﬂ&iﬁ%ﬁ

SYRELT ADDRESS | BBS0 N. HWY 87 STAEET ADDRESS GE -":Ijg ;DE“EBﬂz?“BEH 158 ?S

CITY. ST.2if MILTON FL 32570 . o omvsige ' ! “ 3
TiLE O Delete Tt [ change [T addition
NAME NAME

STREET ADDRLSS . SIREET ADDRFSS

CITY-5T-2P L _ I e - i _

il I Delete it [JChange 3 Addition
NAME MAME

STREET ADDRESS STREET ADRRESS

CITY- ¥ - 2iF B _ . CliY-ST-7P )
BILE 1 Delete ALt [ thange ] Addition
NAME HAME

STREET ADDRESS SIREET ARORESS,

Cily- §7-2P ) § civsrge

Nk 3 Detete it [J Change [ Addition
NAME NAME

STREET ADDRESS - - SIREET ADBRESS.

Liy-51-d°P . L GITY-§1- 717

e ] nelete Wit O thange [ Addition
NAME NAME

STREFT ADORESS SIREET ADDRESS

LTy-87- 2P N LY-SI- 7P

12. | hareby cartify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is rue 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 corporation o the recelver or tustes empowered 1o exacutg this report as required By Chapter 607. Florida Statutes, and that my name appears In Bleck 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /26?‘V‘-'. I |
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFIICEH DRDIRECTCR Date Daytmwe Phana 4

- L . - L. o




