FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P03000151087 04-17-2006 90358 010 ***150.00
1. Enlity Name
O.C. CONCRETE INC.
Principat Place of Business Mailing Address . 4uu U‘U‘” b
1251 GEM CT. NW 1251 GEM CT. NW
PALM BAY, FL 32907 PALM BAY, FL. 32907
> g 10O
Suite, Apt. #, etc. Suits, Apt. #, etc. 04122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
92-0179712 Not Applicable
i Country Zie Country 5. Certificale of Status Desired [ Efe;g Addiional
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama L ~ — —— .
MILLER, ALLEN
2087-A SARNO RD. Street Address (P.O. Box Number is Mot Acceplable)
MELBOURNE, FL 32635
= City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registered agent.

s

SIGNATURE it
Signature, Iype‘d o primed name o registared agent and title it applicable. (NDTE: Regisierad Agent signature required when reinstating) DATE_
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . © QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE D . O Delete TITLE [ Crange [ Adcition
NAME GUERRA, OSCAR NAME
STREET ADDRESS | 1251 GEM CT, NwW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST- 2P
Tme b 07 oelete TITLE O Change [ Addition
NAME HUGGETT, CHARLES T NAME
STREET ADDRESS | 521 ESTES RD. SW STREET ADDRESS
CIvY-$7-2F PALM BAY, FL 32908 CITY-51-2IP
e [ oelete TITLE O3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZP
TIme [ Delete TITLE DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P GITY-ST. 2IP
TILE O peete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTY-S1-21P
TTLE [ Defete TITLE [Jchenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal etfect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or rustee smpowerad ecute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi address, with all othe empowered. /
siGNATURE: &) SIALEY 7 [l ————

\_" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIUE\R OR DIRECTOR \ Date Daytena Phone #

~)




