2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)__. FILED

DOCUMENT # P03000157680 Feb 14,2007 08:00 AM
1. Ently Namo Secretary of State
DAVID'S CONCRETE, INC.
Principal Place of Busino_s_s i B R Mailing Address
1404 SE 11TH STREET 1404 SE 11TH STREET
CAPE CORAL FL 33990 CAPE CORAL FL 33990
2. Principal Place of Busincss - No P O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #. olc. 15t MOORE ' CR2E034 (10-”06)
City & Stale Ciiy & State 4. FEI Number Applied For
14-1894694 Not Applicable
Zip Country Zip Country 5. Carlificate of Stalus Desired O gg'gesqlﬁf;d"“’"ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo
MARKMAN, DAVID A
1404 SE 11TH STREET Streel Address (P.C. Box Number is Not Acceplable)
CAPE CORAL FL 33990
City FL ' Zp Codo

§. Tho above namad entity submils this stalemant for the purpose of changing its registered office or registored agent, or both, in the Staie of Ficrida. | am famiiar with, and accept
the obligations of registored agenl.

SIGNATURE
Signature, lyped or printed name of rogistered agent and bitle + appheablo (NOTE: Rogisturad Agurt s ignatura required when ransiating) DATE
Aft F#E NQW!!! :EE IS $150.00 . 9. Election Campaign Financing $5.00 May Bs
er May 1, 2007 e Wil Be $550.00 Trust Fund Contrbutien.  []  Added 1o Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T P T pelete e Ol change ] Adetlian
NAME MARKMAN, DAVID A~ NAME
SIAET Anness | 1404 SE 11TH STREET SIRLET ADILSS 0000635 PRE
crv-st-zp | CAPE CORAL FL 33990 CITY-SI- 7P 02/23-07-80027-010 150,00
e [ Derete HILE {1 change [ Adition
NAML NAML
SIRLET ADDRESS STRELT ADDRESS
cirY-S1-21P CIY-SI-21P
e 1 Delele TLE [ Crange [ Addition
NAML _ HAML. I }
STREET ADDRESS STREET ADDRESS
CiY-§1-21P CINY-S1-2IP
TTLE [ pelete THLE [Jchange [ Addition
NAME NAME
SINEET ADDRE SS H SIREET ADDRESS
CHY-S1-2IP GIY-SI-2IP
i [ pelele TE ’ [ change [ Adehtion
NAME NAME
STREET ADDRESS SIRITT ADDRESS
CITY-s1-2IP CITY-SI-Z2IP
T 7] Delele Tine I change ] Aadition
NAME NAME
SIRTET ADDRFSS SIHLET ADDII 55
CITY-ST-ZIF CITy-S1-2IP

12. | hereby cortify that the informalion supplied with this filing doas not qualify for the exemplions contained in Saction 119, Flonda Stalutes, | further certify that the information
indicaled on this report or supplomentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tho receiver or truslee empowered 10 oxecute this reporl as required by Chapier 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
if changed, or on an atlach t wilh an address, with all plheg like empowerad.

SIGNATURE: | ) 2er/ - S

SIGNATURE AND TYPED OR PRINTED

£ OF SIGNING OFFICER OR




