FILED

2007 FOR PROFIT CORPORATION " Api‘ 26,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000006202

4. Entity Nama

LEWIS SIS CONCRETE, INC.

N

Principal Place of Business Mailing Address EREE ) I
914 ST. CLAIR STREET 3000 MICHIGAN STREET
MELBOURNE, FL 32935 WEST MELBOURNE, FL. 32904

04232007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T [ Theseata

£0-3777092 [ {Not Apglicabla

$8 75 Additional

5. Certificate of Status Desirad O Foe Requirad

8. Nams and Address of Current Registored Agoent

§S‘3§ II\IILI‘CE:LVI‘SAN.STREET : : DO N®T WR|TE
WEST MELBOURNE, FL 32904 . IN THIS SPACE .

3“""A' : - 1

8. The above named entity submits this statement tof 1ne purpase of changing'its reg:stered omca or reglslared agent, or both, in the State of Florida. | am familiar with, and accept
the Dbllganons of registered agent. .

-5

SIGNATURE L, o

Signature, typad or phnled name of registared agent and o W apphcable {NCTE: Alag sterac Agent signature required when ceenstating) CATE
FILE NOW!Il FEE I8 $150.00 8. Elaction Campaign Financing ss_oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution, O Added to Fees
[ 0. OFFICERS AND DIRECTORS [
TE D
NAME SIMS, LEWIS

STREET ADDRESS | 3000 MICHIGAN STREET
Cirv-57-2P WEST MELBOURNE, FL 32904

TITLE

NAME

STREET ADDRESS
QY-S e

TITLE
NAME

iy DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CITY-81-21°

TITLE

HAME

STREET ADDRESS
CiTY-57-21°

Tie

NAME

STREET ADDRESS
CIrY-SI-21P

12. | hereby cartify that the informatian suppliad with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutos | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or diractor
of the corporation of the recewer of trustee empowered 10 exacytp this rapart as reauirad by Cnaprar 607, Fyrids Siatutes; and that my name appsars in Biock 10 or Block 13 it

changed. o on an ana:hwass with all other ligg'empowared.
SIGNATURE:

i
SIGNATURE AND TYRED OR PRINTED NAME OF $IGNING QOFFICER OR DIRECTOR Daiw Daytime Prone ¢

- lawig ) Srr'zs Y-23-47 243-3432 .

Secretary of State



