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2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # P03000143404

1. Entity Nama
EDWARD LAYTART CONCRETE, INC.

Mailing Addrass

21745 PINEWOOD DRIVE
LAND O' LAKES, FL 34639

Principal Place of Business

21745 PINEWOOD DRIVE
LAND O' LAKES, FL 34639
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FILED
Jan 31, 2008 08:00 Al
Secretary of State

N0 AR

01242008 No Chg-P CR2E034 {11/05)
4. FEI Number Appiied For
30-0094918 Not Applicable
i - $8.75 adaditional
5. Certificate of Status Desired [} Foo Required

8. Nama and Addmss nf Currant Registerad Agent

LAYTART, EDWARD
21745 PINEWOOD DRIVE
LAND O' LAKES, FL 34639
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1ha obligations of registerad agent. "

8. The above named entity submits this slalemem for the purpose of changing its reglstered office or regislered agen! or both |n lhe Stam of Flonda | am famittar wnh and accept

SIGNATUHF
- P Signature, typed O printed name of registeied aQent and tide If applicable.

{NOTE: Ragisierad Agani signature required when renstaling)

f

- FILE NOWIII - FEE IS $150.00 - -~ -~
« ..After May 1, 2008 Fee wiii be $550.00

_ 9, Elsction Campaign Financing
Trust Fund Contributicn. -

' $5.00 May Be
Added to Fées .

10. QFFICERS AND DIRECTORS |
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LAYTART, EDWARD
21745 PINEWOOD DRIVE
LAND O' LAKES, FL 34639

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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NEWCOMER, ALBERTA
21745 PINEWOOD DRIVE
LAND O LAKES, FI. 34639

TITLE

NAME

STREET ADDRESS
£y -ST-2P

TILE

NAME

STREET ADDRESS
CiTY-3T-2/P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

HAME
~STREET ADDRESS”
! Cm’-ST-ZlP. ', J :
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12. | hereby certify that the information supplied with this fitin

¢hanged, or on an attachment with an address, with all other like empowered.

x1
SIGNATURE:

c? does not qualify for the exemptions contalned in Chapler 119, Florida Statutes. | further certlf-y that 1he mlormailon
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes and that my name appears in Black t0 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF

Daytima Prone #




