FILED

2005 FOR PROEIT COREORATION Jan 14, 2005 8:00 am
DOCUMENT # P03000151087 Secretary of State
B_ECn‘t_ityCNCa)“hTCRETE INC_ . 01-14-2005 90009 031 ***150.00
Principal Place of Bu:ine.ss _ Mailing Addrass
1251 GEM CT. NW ) 1257 GEMCT. Nw
PALMBAY, FL: 32007"- = - " PALMBAY, FL 32907 02670
R S LA A ATELERRNE

Suite, Apt. 4. etc. Suita, Apt. ¥, etc. 01112005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nul Applied For

Zip Country Zip Country :\Cz:cm?:laz :Q\SI,Z \ B\ ggasq ﬁm:pn::mue
6. uanniamkddmaofcumnoglsmndngun 7. Name and Address of New Registered Agent

. Name

- P - — - . - ———— . - —-—— -

MILLER; ALLEN™

2087-A SARNO RD. Streat Address (P.0. Box Number is Not Acceptabla)
MELBOURNE, FL 32935

City FL | Zip Coda

8. The above named entity submits this statement for the purposa of changing its registared oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnted name of rogistorad agent wnd tie if applicatse, (NOTE: Regixterad Agant signaturs requirad when renstating) CATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O AddedtoFees

111 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE D O Delets TE [Jctange ] Addition
NAME GUERRA, OSCAR NAME

STREET ADORESS | 1251 GE‘M CT. KW STREET ADDRESS

CITy-ST-2# PALM BAY, FL 32907 CITY-S1-2P

TME D 7 Detets TME ] O Change [ Addilion
NAME HUGGETT, CHARLES T HAME

STREET ADDRESS | 521 ESTES RD. SW STREET ADORESS

CITY-ST-21P PALM BAY, FL 32908 CITY-S7-2P )

TLE O Detete - | ™me [3Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-2P

LE ] Detete TmEe ' Odctenge [ Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2P

TmE [ Delete TILE CIcCrange [ Aaditlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P
_TmLE O oeteta e ’ O crenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2°P CITY-ST- 2P

12 | hereby certity that the information supplied with this ﬁlrrﬁ does not qualify for the exemption stated in Section 119.07(3)(), Aorida Statutes. | urther certify that the information
ingicated on report or supplemental report is trus accurat and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all e empowerad.

SIGNATURE: _DD e SN \ \ \ \\ OC W — AL

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNRQ OERCER OR DIRECTOR Dwytima Phone #

185



