2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000143404

1. Entity ams
EDWARD LAYTART CONCRETE, INC.

Feb 23,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Adgdress
21745 PINEWCOD DRIVE _ 21745 PIREWOOD DRIVE
LAND 0" LAKES, FL 34639 ~ LAND ' LAKES, TL 34639

DO NOT WRITE IN THIS SPACE

R

01312006 Ne Chg-P CR2E034 (1105}

4. FEt Number Appfied For
30-0094918 Mot Applicabie
) $8.75 Adational
5. Centificats of Status Desired O Fes Required

8. Name and Address of Current Registersd Agent

LAYTART, EDWARD
21745 PINEWOOD DRIVE
LAND O LAKES, Fi. 34639

DO NOT WRITE
IN THIS SPACE

tha obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the Stete of Florida, | am familiar with, an acoent

Signaturs, PR OF PIMTED neme of regisiwied agent and ite I spphoable {(MOTE:T

Agent

mouied when gl DATE

FILE NOWH FEE IS $150.00 8. Election Casmpalgn Francing
ARer May 1, 2006 Feo will bo $550.00 Trust Fund Contribution.

$5.00 May 8e
Added o Fees

10. QFFICERS AND DIRECTORS

14 (13 D

NAE LAYTART, EDWARD

STRIFT ADOAESS | 21745 PINEWOCD DRIVE
oITY-5T-2P LAND O LAKES, FL. 34639

THE D

AT NEWCOMER, ALBERTA
SMeErAppRESS | 21745 PINEWODD DRIVE
GETY-5T- 2P LAND O LAKES, FL 34639

e

NAME

STREET ADDRESS
Ciry-51-2P

TTE

RAME

STREET ADORESS
CIvy-3T1-21°

TTE

KAMT

STREET ADDTIESS
CITY-5T- I

TLE

NAME

STREEY ADDRESS
GITY-57-2P

03/ 06/00 - 80003-004 150,00

DO NOT WRITE
IN THIS SPACE

indicated on his report of supplemental repont is true an

changed, or on an altachment with an address, with alt other ke empowered.

SIGNATURE: 20 e Q

12, I herely cedtify that the information supplisd with tis nhng does not quaiify for the exemptions contained in Chapler 119, Fiorida Stawstes. | further cerlify that the inforrmation
ecourate and that my signatuse shall have 1he same legal effect as if made under cafh, That { am an officer or direclor

of the carparatian of the receiver or trusles empowered 1o axecute this repornt as required by Chaptar 607, Flarida Statutes; and that fy name appaars In Block 10 or Block 111

SIGNATURE AND TYPLED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

.:2/;‘2'0!0 lo

Daytime Pnore §




