2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000157898

1. Enfity Name
GRIFF'S CONCRETE,INC.

FILED
07 JUL 10 Py 3:5%

— " o
Principal Place of Business Mailing Address { S[(‘hp] AT UF ST A AHE

249 LITTMAN RD 249 LITTMAN RD SSEE £
QUINCY, FL 32352 QUINCY, FL 32352 TALLAHA"SEL “LORIDA

[ . #, . ite, Apt. #, 2
Sulte, Apt. &, et Sutte; Apt. 4. eic 07102007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0545745 Not Applicable
i Zi Count i
Zip Country P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GRIFFITHS, MARY

246 LITTMAN RD Streel Address (P.O, Box Number is Not Acceplable)
QUINCY, FL 32352

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Iypeg of printed name of registered agen! and tite il appkcable {NOTE: Registered Agen signasure raquited when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TILE [ Change [ Addition
o Dbl SOCH OEs 432095
STAEET ADORESS | 249 D STREEY ADDRESS 07424 /07--01055--N1E %150, ()
CIN-ST-2P QUINCY, FL 32352 CITY-SF-2Ip S LS S S oo Swhaint B3 8 = Jeeis
TITLE v O petete TITLE [J Change [ Addition
NAME GRIFFITHS, DON HAME
STREET ADDRESS | 249 LITTMAN RD STREET ADORESS
CITY-ST-ZiP QUINCY, FL 32352 CITY-57-2IP
TITLE O Delete TITLE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TIILE [ oelese TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-ST-2IP
TLE O petese TIMLE [T charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TILE O pelete TTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that \he information supplied with this {iling does not qualify for the exemptions contained in Chaptes 119, Fiorida Statules. | further certity that the information
indicated on this report or supplemental report is true am?accurale and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other xk(&_cmpowcred

SIGNATURE: _ JVOMA Ji zﬁjﬁ/ 7/ 07

SIGNATURE AND Y‘Q’E?R PRINTED NAME OFWE’DFFICER OR DIRECTOR Daw Daytime Phone #




