FILED
"+ -~ 2005 FOR PROFIT CORPQRATION May 16, 2005 8:00 am

: ANNUAL REPORT Secretary of State

ngNgjmlzﬂ ENT # P04000001278 05-16-2005 90470 001 ***150.00
: - EETET
JERRY FROST CONCRETE, INC. 03-16-2005 90470 002 #5873
Principal Place of Business Mailing Address
3029 CORONA DR 3029 CORONA DR
HOLIDAY, FL 34690 HOLIDAY, FL 34690
R VeSS O
Suite, Apt. #,etc. Suite. Apl. & etc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE , Not Applicable
Zie Couniry P Country 5. Certilicate of Status Desired ﬁ gge'gi l‘:?:;ﬁ"""'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FROSTIEROME — — - T —_— el —_—
3029 CORONA DR Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FI. 34690
City FL ] Zip Code

8. The above named entity submits his 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 obligations of registered agent.

SIGNATURE
Signature. hypea or printed name of regisiered agent and utle it applicable. (NOTE: Registered Agem signatte requiren whon rainglating) DATE
FILE NOW!!! FEE IS $150.00 : 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TSTLE PD [ oelete TITLE [JChasge ) Addition
NAME FROST, JEROME NAME
STREETADCRESS | 3029 CORONA DR STREET ADDRESS
CIlY-ST-21P HOLIDAY, FL 34690 CITy-§1-21P
TITLE \ [ peiete TLE [ Change L] Addition
NAME ROBINSON, JAMES NAME
STREET ADCRESS | 13314 WHALER DR. STREET ADDRESS
CITY-ST-ZIP HUDSON, FL 34667 CITY-ST-2IP
TITLE PD O delete TITLE [ Change  [] Addition
NAME FROST, JEROME HAME
STREET ADDRESS | 3029 CORONA DR. STREET ADDRESS
CITY-ST-ZIP HOLIDAY, FL 34690 CITY-ST-ZiP
THLE TS [ Detete THLE [ Change {7 Addilion
NAME FROST, DAVID NAME
STREETADDRESS | 2126 TELOGIA CT. STREET ADDRESS
CITY-8T-2IP HOLIDAY, FL 34690 CITY-$T-7IP
TITLE [ pelete TITLE [[) Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-sT-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same fegal etfect as if made under oath: that | am an officer or direcior
of the corporation or the receiyer Y trustee empowere@ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an addrass, with af otheglike empowered.

SIGNATURE: Y4 Sa -85

7} U sionnBAFFICER B DIRECTOR Date Daytime Phione #




