2005 FOR PROFIT CORPORATION
ANNUAL BEPORT !AR)

DOCUMENT # P03000147312 ~

1. Entity Name
SUNNY'S CONCRETE, INC.

FILED
Mar 10, 2005 08:00 AM
Secretary of State

Mailing Address
3310 ELFERS PARKWAY

Prmcipal' -Place of Busi.ness
3310 ELFERS PARKWAY

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855
Suite, Apt #, etc = N - Bulte, Apt. #, &ic 15t MOORE CR2E034 (10/04)
City & State N T City & State 4. FEI Number Applied For
32-0101058 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired | $8.75 A‘dditfunai
Fee Required
6. Name and Address of Currant Registered Agent o 7. Name and Address of New Reglstersd Agent
B e~ e Name ’ T T

gg f\ODétil:hE"hSA LPI;F;EP?WE\IY” Street Address (P.O. Box Numbar is Not Acceptable)

NEW PORT RICHEY FL 34655 - —

Zip Code

City FL

8. The above named entity submits this stalement for the purpose of changang zts reglstered office or ragistered agent or both, in the State of Flarida, | am familiar with, and accept
the chligaticns of registered agent .

SIGNATURE =

Sgnalure, typad of p;"n_ad_nﬂmi of ragrstorad ;;ﬁ;;li"ﬂnd'\,lls f applcable

{NOTE Rag sterad Aget sigrafure requrred vhan sinstahng} DATE

" FILE NOWMI FEE IS $150,00
After May 1, 2005 Fze Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Se
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contrbuion. ]

10. = OFFICERS AND DIRECTORS 1. ADDIM ONSICHANGES TG OFFICERS AND DIRECTORS IN 11

e P B - T 7 elets e [JChange [ Addilion
NAIE SPADALINI, ALFRED D il HAMF

STREEY ADORESS | 3310 ELFERS PARKWAY SIREET ADDRFSS

ory-SI-2iP NEW PORT RICHEY FL 34855 STV 8T A

Ttk - L Deiets nne [ thange [ Addition
KAME HAME UUﬂﬂUU 25BETT :

SIREET ADDRESS SIRTFT ADDRESS 3107 {75—83553“5315 15G.100

CIFY ST-7IF CiTY- ST 2F

Tt T ) 7 oelete hzr - [T change [ Addition
RAME NAME

STRECT ADDRESS i SIREET ADDRESS

Qlly 57-2 ' - GIY-S1-28

me o o " pelste e [Jchange 7] Addition
NAME NAME

STRET ADDRESS STRELE ADDRLSS

Giry-ste e ITY-S1 7P

1iTtF S - O pelete e [change [ Addition
NAME HAME

STREET ADDRESS SIRELT ANDAESS

Ciy-81.28 CITy. 51 2P

il O Deiete e . [ Change [ Adaition
NAME WANE

STREET ADDRESS SIHEET ADRESS

CIvY. §T- 2P CFY 517

SIGNATURE:
|

Ty

e .

12, | hereby certify that the information suppﬁed with TS fng does not qualify for the exemnption stated in Section 119 C7(3)T, Florida Statutes. | further certify that the information
indicated on thig report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empaweéred to execule this report as required by Chapter 807, Florida Statutes; and that my name sppears in Block 10 or Biock 11 if
changed, or on an attackment wnth an address, with all other ke empowered.

R\%&%ﬁ}ﬁéo{:nlm }B‘U{

2272-326 S9IM_

ARIE 6F SIGNMG.QFFICER DR DIRECTOR Y

Dats Dayima Phone 4




