2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000147312 Apr 13,2007 08:00 AM
1. Endy Namo Secretary of State
SUNNY'S CONCRETE, INC.
Principal Place of Busincss Mailing Addross
3310 ELFERS PARKWAY 3310 ELFERS PARKWAY
e s Hll”m mll’ll "m"W"m"m“I” |’|” ’llll “m “m Hl‘ll‘ ”‘m
2. Principal Place of Busingss - No P O. Box # 3. Maling Addross
Suita. Apt. #, olc. Suite, Apt #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Stalo 4. FEI Numbar 320101059 Applicd For
Not Applicable
Zp Country Zip Couniry 5. Corbficale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Regislerad Agomt 7. Nama and Address of New Registered Agent
Name
SPAD@LINI, ALFRED D ll} : :
3310 ELFERS PARKWAY Swreet Address (P.C Box Number is Not Acceplabie)
NEW PORT RICHEY FL 34655
Cuy FL | Zip Codo
8. The above named anlity submits this statement for tho purpose ol changing its rogisterod office or registered agent, or both, in tha Stato of Flonda. | am famihar with, and accapl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and tila - apphicable (NOTE- Ragsred Agent sigrature raqured whan renstaling) DATE
FILE NOW!I! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M P 1 elete TRE O] Change (] Addition
NAME SPADALINI, ALFRED D 1l NAME oy
e
stkics avnhcss | 3310 ELFERS PARKWAY ST DRSS 00000 705288
cv-sioze | NEW PORT RICHEY FL 24655 CITY-SI-7P D4/2307-80045-017 150.00
TinE [ palete TIILE 3 change [ Addition
NAML. NAME
SIREET ADNRISS SIREET ADDRESS
cly-s1-ai CIY-S1-7IP
TITLE O Delete TLE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
oy sf-ap SY-S-4
ML 1 Delete TIHE [ Change [ Additson
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2 CITY-ST-2IP
TIHE O Gelele TILE . [ change [ Addilion
NAME NAME
STREET ADDRE S8 STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TILE O peiete TINE [ change ] Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
12, | hereby cerlity thal the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119. Florida Statutes. | turther certify thal the informalion
incicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
pl the corperation or the receiver or rustee empowered Lo oxocule this report as required by Chapter 807, Flerida Siatules; and that my name appears in Block 10 or Block t1
il changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: © 73 A6).968D
Date Caytrra Phona ¥




