2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000153247

1. Entity Name
DUTKEVICH CONCRETE, INC.

Principal Place of Busingss

3403 ALFRED RD
NORTH PORT, FL 34287

Mailing Address

3403 ALFRED RD
NORTH PORT, FL 34287

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90038 001 ***150.00

50004150

D 0O O

01112005 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEi Number Applied For
37—1 480932 Naot Applicable
Zi Count 2Zj -
P ountry i Country 5. Certificate of Status Desired d 5875 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agsnt
s - B - ——w 77 ==—|-Name -~ - —= e — T e -
DUTKEVICH, EUGENE
3403 ALFRED RD Street Address {P.Q. Box Number s Not Acceptabla)
NORTH PORT, FL 34287
City FL I 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 Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

L.

el

Signatur, typed of printed néfneyo!'rugnslemd agent and title if applicable.
vy - Rt

{NOTE: Ragjistarss ADent signature raquired when reinstating)

DATE

L

. _FILE NOWH! FEE IS $150.00
_After May 1, 2005 Fee will be $550.00

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%

TITLE P - [ Dalate TITLE [ Change [ Addition
NAME DUTKEVICH, EUGENE NAME

STREET ADDRESS | 3403 ALFRED RD STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST.2IP

TILE vT O pelete TIMLE (3 change [ Addition
NAME DUTKEVICH, BOGDANA NAME

STREET ADDRESS | 3403 ALFRED RD STREET ADDRESS

Ciy-ST-2IP NORTH PORT. FL 34287 CrY-$T-2IP

TILE S (52 Delete TITLE [ Change  [7) Addition
NAME DUTKEVICH, VLADIMIR NAME

STREET ADDRESS *|~ 107 1-PANACEA BLVD:-APT, 307 ~ — — - - o — -l STREETADDRESS ~| = - e = —mm— . st
CiTy-ST-2IP NORTH PORT, FL 34286 CITY-ST-ZIP

TITLE 1 Delete TRE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CIyY-$1-2p

mE 1 Delete TME [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P e CITY-ST-ZP

TILE o O Detete TITLE [ change  [J Addition
NAME —— NAME -

STREET ADDRESS STREET ADDRESS

CV-ST-ZP & | v o e au CiTY-ST-2IP

_12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver Qr lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _Zyccyae M ciicmes

Tgm 22

Pres r"z{urr

9% - Qo -3 00
(.15 01 J4-429-2511

inG oFFICER oft DifecTOR

Daw Daytime Phane #




