2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000148004

1. Entity Name
FRITZ BOGAUSCH CONCRETE SPECIALISTS, INC.

ecretary of State

04-18-2005 90320 037 ***158.75

Principal Place of Business Mailing Addrass

1465 WHISPERING MEADOW LANE 1465 WHISPERING MEADOW LANE -
OSTEEN, FL 32764 OSTEEN, FL 32764
P ST AU IR O DDA NG
Suite, Apt. #, efc. Suite, Apl. #, etc. 04072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number ) Applied For
02,“ 07/2- 7 ?3 yd Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired B/ g:;-gesqt‘:?eddmom‘ﬂ

7. Nams and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MIAMI, FL 33145

| Name ()

oV
Street Address (P{L Box, Number is Not Acc
Ao )., Oravee Ve

hd '-/eq FA-

bie) 14

Suite /220

P Nk M emdo

FL ¥5E 6y

of changing its registered office or registered agent, or bath, in the State of Forida. 1 am famittar with, and accept

=

agent and Lte & apphcabile. (NOTE: Registered Agent signahse requisd when remstating)

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
THLE PSTD 3 Delete THLE O Change  [] Addition
HAME BOGAUSCH, FRITZ NAME
STREET ADDRESS | 1465 WHISPERING MEADOW LANE STREET ADDRESS
GIvY-ST-2P OSTEEN, FL 32764 CiTY-ST-2P
TILE 3 Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TALE O elete TIRE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDAESS . - .
CriY-§T-2P CITY-S1-2P -
TMme ' O oelete T Ochange ] Addition
MAME HAME
STREET ADDRESS STREET AUDRESS
CITY- ST- 2P Y- Si-2p
TME [ Detete TMLE [JCrange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P TY-81-2P
TITLE ) Detete TMLE O Change [ Addition
RAME ) RAME
STREET ADDRESS STREET ADORESS
Y- §T-2P CITY-S1-2P

12. | hereby cerlify that the information suppiied with this filing does not quality for the exermption stated in Section 112.07(3)(i), Florida Statutes. § further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addr d ther like empowered.

SIGNATURE:

USCHh, ¥ D{‘/ 05  4o7-302-372¢

Dayume Fhane #




