2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P03000144992 Secretary of State
!I'.é"T“KEL‘:‘("CONCRETE ING 05-01-2006 90369 031 ***150.00
Principal Place of Business Matling Address
984 ENGLISH TOWN LN, #100 984 ENGLISH TOWN LN, #100
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
e T O R L TR RN
3550 N Crceklin BN Creel L

Suite, Apt. #, etc. Suite, Apl. #, etc. 04122006 Chg-P CR2E034 (11/05)

City & State City & State — 4. FE! Nurmber Applied For
Cosselloevry | £\ CA St WO rvy N \ 77-0415378 Not Applicabia

;%:7"\ > “’%"{ -~ .z% TS Cdun . 5. Certificate of Status Desired [ ?&;Emﬁd:d‘ﬁ"““'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

GETMAN, KLENDY
1811 CARLISTE Street Address (P.C. Box Number is Not Acceplable)

CASSELBERRY, FL 32707

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnahuse, typad or prn:nn‘ name of registerad agent and titk it applicable. (NOTE: Regicterad Agent cignanrs iequired when sngtaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O  Added toFees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ut P A T Detete TMLE [ change [ Additien
NAME FLORES, TRACEY NAME
STREET ADDRESS | 584 ENGLISH TOWM LANE STREET ADDFESS
omv-5-27 | WINTER SPRINGS, FL 32708 CAY-ST-2P
TIFLE T [ Detete THE ) change [T Addition
MAME ERWIN, MIKE HAME
STREET ADDRESS | 5163 ROSE AVE. STREET ADDRESS
CITY-ST-2P L OCKHART, FL 32810 CrY-s1-2P
TME (] Detete THLE [Jcange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TLE [ peiete THLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-7P
TTLE 1 petete TIILE [ change  [J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITy-S1-2p
TIME [ Delete TILE Clchange (3 Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Q/YALM \\ﬂf o 4-26-0b Q-\ﬂ) 50l Y

mwmﬂmmmmmmm Darytime Phore #

U



