FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg\):igNLame ENT # P03000151483 03-13-2006 90054 048 ***150.00
CARLOS DELGADO CONCRETE, INC.
Principal Place of Business Mailing Address .
134 NORTH STEWART AVENUE 134 NORTH STEWART AVENUE ‘
DELAND, FL 32720 DELAND, FL 32720
T S OVER TN M
Suite, Apl. #, etc. Suite, Api. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2422316 Not Applicable
Zip Country Zp Couatry 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELGADO, CARLOS
134 NORTH STEWART AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or primiad name of registered agen! and litle it applicable (NOTE: Ragistered Agenl signalure required when rgingtaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE PSTD O delete THTLE [ change [ Addition

NAME DELGADO, CARLOS NAME

STREET ADDRESS | 134 NORTH STEWART AVENUE STREET ADDRESS

CITY-S7-2P DELAND, FL 32720 CITY-ST-ZIP

TIE . [ pelete WILE O Change [ Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-ZIP

TILE ] petete TIE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2IP

TITLE O Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

City-S3-21P CITY-ST-2IP

VILE . [ oeete ILE [ change (] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions. contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repan or supplemental report is true and accurate and thai my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered,

SIGNATURE: - arles Deianda

SIGNATURE AND TYPED OA PRUITED NAME QF SIGNING OFFICER OR DIRECTOR Dale Dayvime Phone 8




