2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ~_Apr07,2005 08:00 AM
DOCUMENT # P03000145995 T AR Secretary of State

1. Entity Name
B & W CARRY-CRETE, INC,

_____ . id?iling ‘Address

9047 WIRE RD. " 9047 WIRE RD.
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540

Principal Place of Business

== |

03282005 No Chg-P CHR2ER34 (10/03)

DO NOT WRITE IN THIS SPACE ey IR

33-1078008 ‘ Mot Applicable

O $8.75 addilonal
Fee Required

5. Certificate of Status Desired

5. Name and Addrass of Current Reglstared Agent

WLSON, DERRELL a DO NOT WRITE
DADE CITY, FL 33523. _ . IN THIS SPACE

8. the above named enlity sabmits thls statemant for the purpose of changlng Tis registered office or reglsiered agenl, or boib, in the State of Florida. | am famillar with, and accept

the ob!Wstefﬁ a Q
SIGNATURE TR Uuﬁ

“Gigretura, Iyreq or printad name of registered agent ed e 1 appicable {NOTE. Registered Agen! signalure requlred when reingtating) : DATE
FILE NOW!! FEE IS $150.00 9. Election Campalign Eﬁnancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 added to Feas
10, ____GFRICERS AND DIRECTCRS 1 __ - T
ML PD T ) I - - '
NAME WILSON, DERRELL )
STHEET ADDRESS | 37127 CHRISTIAN RD. ' UOno00 5180
Y. ST-2P DADE CITY, FL 33523 R }_']q, ,-'I]%"QS~ gﬂ 3 4 BU 1

= - i s~ - — - 3 iq

e v EEE : _ 150,00
NAME BERENS, ROBERT

STREET ADDRESS | 19038 BURKE RD.
CITY.57-2P DADE CITY, FL 33523

e T ’ ST : ' -
NAME

o DO NOT WRITE

o T "]~ INTHIS'SPACE

NAME
STREET AGDRESS
CITY-57-219

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2F

12. | hersby certify 1hat the information supplied with 1his ﬁl?ng does rot gualify for the exempfion stated in Sectlon 119,07(3]M, Forida Statutes, | further certity that the information
indicated on this repart or, ental report is true and agburate and that my signaturs shail have the same legal effact as if made under oath, that | am an officer or director
of the corporation or ustee empowered to efecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11
changed, ar an an addr ith ali othef (ike empawerad.

SIGNATURE:, &

acclver o
achment with

al Desefl Wilseg X =0T 13985006

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytme Prone #

- >

@




