FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P03000151483

1. Entity Name

CARLOS DELGADO CONCRETE, INC.

05-02-2008 90178 034 ***150.00

: QU yuwvwwv=-

Principal Place of Business Mailing Address
134 NORTH STEWART AVENUE 134 NORTH STEWART AVENUE
DELAND, FL 32720 DELAND, FL 32720

Suite, Apt. #, elc. Suite, Apl. #, slc 02142008 Chg-P CR2E034 (12/06)

City & State City & State 4 FE! Number Appliec For

56-2422316 Not Applicable
Zip Country Zp Couniry 5. Cernificate of Status Desired O $8.75 Additional
Fee Required
~ . _..6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

DELGADO, CARLOS
134 NORTH STEWART AVENUE Sireet Address (F.O. Box Numbaer is Nol Acceplable)
DELAND, FL. 32720

Name

City FL | Zip Code

8. Tha above narmead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE
. Signutuie, yped or prinléd name of regrsiered agent and title If applicable, (NOTE: Registared Agerd sigrature requined wher einstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign l-‘.lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD . T velete TIILE [ Change [} Acdition
OELGADOQ, CARLOS NAE
STREET ADDRESS | 134 NORTH STEWART AVENUE STREET ADDRESS
CITY-ST-21P DELAND, FL 32720 Cily-S1-4p
O Delete TLE [J Change  [] Addition
NAME
STREET ADDRESS SIRELT ADDRESS
CITY-51-2IP CIlY-S1- 2P
£ petete uld [DChange [ Aduition
NAME ] B O
STREET ADDRESS STREET ADDRESS Tt T T
Ciy-$1-2IP CiY-ST-4P
[ pelete ILE [1Change  [] Adgition
HAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IF CITY-ST-2IP
[ Delete e [ Change ] Aadition
NAME
SIREE1 ADDRESS SIREL [ ADDRESS
CITY-51-2p Cine-51-2p
O Delete e [ Change [ Asdition
HAME
SIREET ADDRESS SIREET ADDAESS
Ciy-31-2p City-S1-2IP

12. | hereby c.artiiz_lhm the information supplied with this liling does nat gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i

indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion ar Ihe receiver or trustee empowered to axacute this report as required by Cnapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmant with an address, with all other like empowerad.

. v
SIGNATURE: Aiéﬁé;%’éklﬂ.ﬂda
SIGNATURE E PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Drider Daymre Pnone #




