FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000153247 04-05-2007 90140 001 ***150.00
1. Entity Name
DUTKEVICH CONCRETE, INC.
Principal Place of Business Mailing Addrass quuyivvy
3403 ALFRED RD 3403 ALFRED RD
NORTH PORT, FL 34287 NORTH PORT, FL 34287
TS B O ARTE A A A
S i a, . ) . i
uita, Apt. #, etc Suita. Apt. #. etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
: 37-1480932 Not Applicable
& Country Zip Gouniry 5. Certificats of Status Desiod ~ []  $8+75 Additianal
Fee Required
- -~ 6. Name and Address of Current Registerad Agent 7. Namn and Address of New Registersd Agant
Name . .
DUTKEVICH, EUGENE _
3403 ALFRED RD Streat Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287

City FL ‘ Zip Code

8. Tha above named entity submits Lhis statement for the purpose of changing its ragislorad office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha abligations of registered agent,

SIGNATURE
Signature. vped or OTinted narre of registered ayent ang hie ¢ acokeaide, {HOTE Ropistered Agent signaturg required when renstaung} DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fune Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete THLE [J Change [ Addition
NAME DUTKEVICH, EUGENE NAME
STHEET 4DDRESS | 3403 ALFRED RD $IREET ADDRESS
CITY-$T-21P NORTH PORT, FL 34287 CHY-ST-2IP
TILE vT ] elete TITLE O thange (O Addilion
NAME DUTKEVICH, BOGDANA NAME
STREE? ADDRESS | 3403 ALFRED RD STREET ADDRESS
CITY-ST- 2P NCRTH PORT, FL 34287 CITY-51-21P
TILE S B Delete TIILE O thange [ Addition
NAME DUTKEVICH, VLADIMIR NAME
STREET ADDRESS | 3403 ALFRED RD STREET ADDRESS
CIry-sT-21p NORTH PORT, FL 342867427 - CITY-57-21P
TITLE O belele TIILE (1 Ghangz 3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIY-§7-2IF
e 3 Deterr T [7) Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ity -S1-21P
nrLe [ Derete TiLE O thange [ Aaditios
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2F CITY-S1-2IP

12. | hereby cerlify thal the inlormalion supptied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lusther certily thal the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an offlicer or director
ol the corporation or the receiver ar trustea empowered to executa this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an addres; all other like ampowered.

SIGNATURE: & 17t Freecet] Bo gdavsDareyicn VP _339.07 941499 6468

BIG)@URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECﬁR Date Dayrrme Phona »




