2005 FOR PROFIT CORPORATION
REINSTATEMENT C

DOCUMENT # P04000002435

1. Entity Name

CRCONCRETE1ST INC.

05Fes ~8 AMIL: 3

Principal Place of Business Mailing Address SECRE -
5518 NUTMEG AVE 5518 NUTMEG AVE TALLAG AR Y OF $Tame
SARASOTA, FL 34231  4S SARASOTA, FL 34231  US ASSEE Y GRID

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01282005 REIN-P CR2E098 (6/04) @

City & State . City & State 4. FEI Number Applied For
20- A 2LRAD Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired [ $8'75 A_dditionel
R o Fee Required __ _
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regk d Agent
Name

ROSEN, CARL L JR. :
5518 NUTMEG AVE Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signetura, typed or preited name of registered agent and title f applicable.

FILE NOW!!! FEE IS $9800.00

10. OFFICERS AND DIRECTORS 11. ADDITIONSHSHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Addition
NAME ROSEN, CARL L JR. NAME

STREET ADDRESS | 5518 NUTMEG AVE STRFET ADDRESS

CRY-51-2F | SARASOTA, FL 34231 CAY-ST-2P

s P O3 Delets S LTI IS v LI Olerefges 3 Addtion
NAME ROSEN, LAURA J NANE e LR/ —~010R0--009 %00 .00
STREET ADDRESS | 5518 NUTMEG AVE STREFT ADDRESS

CriY-ST-2P SARASOTA, FL 34231 CY-ST-21

TLE - S [T peiete TIMLE [ chenge [ Acdition
NAME —- .~[-ROSEN, LAURA J - NAME - e - —— I
STREET ADDRESS | 5518 NUTMEG AVE STREET ADDRESS

OITY-ST-ZP SARASOTA, FL 34231 CITY-Si-2p

WILE TREA [ petete TME ' [T change ] Addition
KAME ROSEN, CARL L JR. NAME

STREET ADDRESS | 5518 NUTMEG AVE STREET ADDRESS

CriY-§7-2P SARASOTA, FL 34231 CiTy-57-2pP

TTLE 1 Delete TILE [Jchange (] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CI7Y-5T- 29

LE 1 Delets TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-Si-7P CIY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature sha$l have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changeg, or on an attachment with an address, with al other like empowered.

'.
SIGNATURE: ~p FlpAre— T, | aqicr

TURE ARTITYPED DR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phone #




