2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED
.. Feb 24,2005 08:00 AM

DOCUMENT # P03000143404

1. Entity blame o

EDWARD LAYTART CONCRETE, INC.

Secretary of State

";a‘bsiling Addrass .
21745 PINEWOOD DRIVE
LAND O LAKES, FL 34639

Principal Piace of Businass

21745 PINEWOOD DRIVE
LAND O' LAKES, FL 34639

DO NOT WRITE IN THIS SPACE

e i L ARl

VAR TRV AGANA L

02152005 No Chg-P CR2E034 {10/03)
4. FEI Number App]'red For
30-0034918 Not Applicable
i i $8.75 acditonal
8. Certificate of Statys Desired O Feo Required

6. Name and )

nd Addross of Current Registered Agent .. .

LAYTART, EDWARD
21745 PINEWOOD DRIVE
LAND O' LAKES, FL 348638 —.

. L = [

DO NOT WRITE

~IN THIS SPACE

8. The above narned entity sﬂbmits this staternant for the purpose of changing its registered ofﬁcé or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = _ [

Swgnoture, lyped or printed name of registared agent and Y it applicabio,

{NOTE: Regislurad Agan Signalyre required whon rainstaling) - -
L s — Lo N .

FILE NOW!! FEE IS $150.00

Aftor May 1, 2005 Fee will bs $550.00 Trust Fund Gontriaution.

8. Flection Campaign Financing

$5.00 nay Be
Added fo Fees

10. T OFFICERS AND DIRECTORS

1

1114 D

NAME LAYTART, EDWARD

STREEY ADDRESS § 21745 PINEWCOD DRIVE

CITY-ST- 2P LAND O LAKES, FL 34639 . . C

L [n]

NAME NEWCOMER, ALBERTA

STREDYADBRESS | 21745 PINEWOCD DRIVE

CITY-S1-2P LAND Q' LAKES, FL 34639 B <

TmLE

NAME

STACET ADDRESS
CIry-5T. 2P

ImLE

NAME

STREET ADDRESS
CI7y-51-21P

TmLE
NAME

STREET ADDRESS
oY-§1- 2 ] L -

THLE
HAME

STREET ATIDRESS
CITY-5T-2P . -

ST 150, 00

DO NOT WRITE
IN THIS SPACE

R RO LY

LT T el

12. | hereby certi{z that the information supplied with this fg:fllg does not qualify for the exemplion stated i
J accurate 20d that my signature shall have the same legal efiect as if roads undar oath; that | am an officer or director
of tha corporation o the receiver or trustee empowered 10 axecule tis report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true

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

n Section 11 9.07&3)0], Florida Statutes. | further certify that the information

| SIGNATURE: HMud P RBulaul

SIGNATURE AND TYPED OR PRINTED NAME OF SK

e -

NG OF¥TCER OR DIRECTOR

Paytime Prone ¥

——



