2005 FOR PROFIT CORPORATION FILED
°  ANNUAL REPORT (AR} May 06, 2005 8:00 am

DOCUMENT # P03000143472 Secretary of State
1. Entity Name 05-06-2005 90095 036 ***150.00
LYLE HARTMAN CONCRETE, INC.
Principal Place of Business Mailing Address
127 CLEAR LAKE ROAD 127 CLEAR LAKE ROAD XY
COCOA FL 32922 COCOQA FL 32822 5 0 0 5 0 0 1 1
(il bestpienr Dr
Suite, Apt. #, elc., Suite, Apt. #, 8lc. 15t MOORE CR2E034 (10/04)
City & State 3 City & State 4. FEI Number Applied For
CO( A F- £ 20-0458282 Not Applicable
Zip Country Country - . $8.75 additional
3 l q Z 2 ngA(/ﬁ/‘ d 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTMAN, LYLE

127 CLEAR LAKE ROAD Street Addrass (P.O. Box Number is Not Acceptable)

COCOA FL 32922

City FL Zip Code

8. The above named eniity submits this statementi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registared agent.

SIGNATURE

Signature, lypad o printed namea oi registered agg&\l and ulle it appiicable (NCTE Registarad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ R .
. 9. Election Campaign Financin .
- After May 1, 2005 Fe? Will Be $550.00 Trust Fund C:ntrsi;‘bution. E] ffae?ﬁohng °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD L] pelete TITLE O change [ Addition
NAME HARTMAN, LYLE NAME
STREET ADDRESS | 127 CLEAR LAKE ROAD STAELT ADDRESS
CITY-SE-2IF COCOA FL 32922 CITY-ST-7IP
TIE vD O pelete THLE [ change ] Addition
NAME STANLEY, JAMES NAME
STREET ARDRESS | 127 CLEAR LAKE ROAD STREET ADDRESS
CIry-5T-219 CQCCOA FL 32922 CITY-ST-2IP
TITLE 8T [ Delete TILE [ change [ Addition
NAME HARTMAN, LYLE NAME
STREET ADDRESS 127 CLEAR LAKE ROAD STREET ADDRESS
CI7Y-ST-2IP COCOA FL 32922 CITY-S1-2IP
g [ Getete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-sT-2iP CITY-ST-ZP
TLE [ petete THLE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST- 7P
TTE [ Delete TLE Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CINY-SI-21P CITY-ST-21P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with gll other like empowered.

SIGNATURE: é/4/¢ pidi /l/cuw/ma«/ 4-30 OY

INTED NAME OF SIGMING CFFICER gl DIRECTOR Date Dayime Phona 4

GNATURE AND TYPED O




