2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P03000145750

1. Entity Name
BOUWKAMP CONCRETE, INC.

05-03-2006 90244 046 ***150.00

Mailing Addrass

542 CHADWICK STREET
PENSACOLA, FL 32503

Principai Place of Business

542 CHADWICK STREET
PENSACOLA, FL 32503

20044155

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apt. #, etc.

KING, JAMES W JR.

945 WEST MICHIGAN AVE.
STE 5B -
PENSACOLA; FL 32505

P TR
N (.,:

Sue, Apl. #. etc. 05012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
§6-2418138 Not Applicable
._,EE‘_ [P _u_Cgunt_r'y_‘_v S EIP - | Lounty __ 5.7 Cérlificale of Status Desired '——Ij —$8:75 Additjdnal' [
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent, e
B 7 !
SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

&wum.:ypeumpfh:aunmdrewmnqa?wmww.

(NOTE: Registared AQan signalLre required whe-) renatatmg)

FILE NOWT!! FEE IS $150.00
Due by Septembaer 6,(2006 .

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be

In accordance with . 607.193(2)(b}, F.S., the
Added to Fees 1

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 peete TME [0 Change  [J Addition
NAME BOUWKAMP, MICHAEL A MAME

STREET ADDRESS | 542 CHADWICK STREET | STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32503 CITY-5T-7iP

TITLE D . {7 Deete TIMLE O change [ Addition
NAME BOUWKAMP, CHASTITY L NAME

STREET ADDAESS | 542 CHADWICK STREET STREET ADDRESS

CATY-ST-21P PENSACOLA, FL 32503 CITY-ST-2ip

TLE [J Deleta e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] petete RILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP “omy-§T-2IP

TINE [ Deleta TTLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-ZIP |

TITLE 3 Delets e [ change (] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby cartify that the information supplied with this lilir:?
indicated on this report or supplemental report is true an:

changed, ar on an attachment with an address, with all gther ampowarad.

SIGNATURE: .

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
I s accurate and that my signature shall have the same legal affect as if madse under oath; that | am an officer or director
of the corperation or the receiver or rustee empowared to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

S0/ =06 oS SYAbO

Daytame Prone #

SIGNATURE AND TYPED OR PRINTED NAME mﬂiﬁ OFFICER Ok DHIRECTOR
<&



