2008 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR} FILED

DOCLIMENT # P03000147312 Mar 10, 2008 08:00
1. Ertlitv Nams
e Secretary of State

SUNNY'S CONCRETE, iINC.
Prncipal Place of Business Maning Addrass
3310 ELFERS PARKWAY 3310 ELFERS PARKWAY
s s “ul'“' m ||’|| ‘““ ||Hl Ilm "m ”l” |‘|" ’llll ”m ”m "Iﬂl’ ” !"’
2, Principal Place of Busmass - No P.C. Box # 3. Mading Address

Suite, Apl. #, etc. Sule, Apt #, erc. 1t MOORBE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Apptied For

32-0101059 Net Apulicable
op Country Zip Country 5. Cenficate of Status Desired 0 ?g;':gn??:jmmal
6. Name and Address of Current Registersd Agent | 7. Name and Address of New Registered Agent

Name

ggfoDéll:ll:’\éth %IZ}T:!EK?N?Rw Steet Address {P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655

City FL Zipx Code

8. The apove named ertity subrvts 1bus statement *or the puroose of changing 11s registered office or registered agent. or tote, in the State of Florida ) am familiar with, and accept
the obigalicns of registered agant.

SIGNATURE

S gnctese Lped o TR rame of regralzing vt arit e | apaicanio, {ROTE Fagisw1ed AGer sinala n e s arstilf gy DATE

9. Election Campaign Financing $5.00 May B2

After.May 1,°2008 Fee Will Be'5550.00° Trust Fur.d Centrivution.  [] Added to Fees

 Make Check Payable to Florida Department of State;

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ME P 1 pzete e [ Change  [Z] Aadilion
NAME SPADALINI, ALFRED D HI NAME i_iﬂDDDUBSl EE;S

STREET ADDRESS 3310 ELFERS PARKWAY STRFET ADIRESS 13/35/08-30044 009 150,00
CITY-ST-71P NEW PORT RICHEY FL 34655 CiTY-ST-21 °

T 73 peeete TINLE cChange [ Adddtion
LME HARE

STREET ADDRESS STREET ADIRESS

ITY-57- 917 CITY-S1-21F

s [ beete TIRE [ change [ Addicion
MAME i HAME C

STREET ADDRESS ) STREET ADUAESS

GITY-§T- 29 CFY-§1-2IP

T T peiete THik (I cuange [ Additwn
NAME HAME

STRZET ADCRESS STHEET ADDORESS

GiTY-ST-29 GITY-5T- 2P

1T [ oeete TITLE [Jchange [T Acdition
NAME HARL

STREET ADGRESS SIRLET ADIRESS

ITY-SI- 2 GITY-§1- 211

TITE - [ peate THLE [[J Crange  [] Aadilion
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST 2IP

12. | heredy certify that tha information suoplied with this filkng does net qualify for the exemptions contained in Section 119, Florida Statures | further certdy that e information
indrcated on this report or supplemental report is true and accurate and that my signature shall have the sams legal enect as if made under oath: that | am an cificer or director
of the corparation of tne receiver of trustee empowared Lo execute this report as required by Chapter B07. Florida Satutes; and that iny name appears in Block 12 of Block 11
it changad, or on an atachment with an address, with ail ciher like empowered,

SIGNATURE:

— 3-7-=B 9237 -3D¢. TNV

OR DIRECTOR Gaa Blaviio Fnopn w

SIGNATURE AKD TYPEDNOR F SIGNING OFF!




