2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000013921

1. Entity Name

DON ADAMS CONCRETE INC.

Principal Place of Business

6307 2ND AVE NW
N/A
BRADENTON, FL 34209

Mailing Address

6307 ZND AVE NW

N/A

BRADENTON, FL 34209

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90155 012 ***150.00

U GORR AT ETAREA

03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_{7"1—/ 7A & // Not Applicable
2i C Zi i
® ouniry ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, DONALD G
6307 2ND AVE NW

N/A

BRADENTON, FL 34209

Street Address (P.O. Box Numiber is Not Acceptabla}

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaluty, wpad o orinted name of registerad agent and :itlo i applicable.

(NOTE: Ruglstened Ageat mgrature required whet relnetating)

DATE

7 FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Thiie P O Deteta THE CJcrange {3 Addition
* NAME ADAMS, DONALD G NAME
STHEET ADDRESS | 6307 ZND AVE NW STALET ADOAESS
CITY-ST- 2P BRADENTON, FL 34209 CITY-ST-21P
TIILE O oelgte TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21
SILE [ pelsre THLE O cChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-$7-2P CirY-ST-2IP
TILE O pelete YIMLE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-219
WiE 1 oelete LE [ crenge [T Addition
NAME HAME
SIAEET ADDRESS STHEET ADDRESS
CITY-51-2P Ty -5T1-Z9
e 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P CIrY.5T-2P

12. | hereby certify that the information supplied with this tiling does not qualily for the examption stated in Section 1¥9,07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or sypplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an otlicer or director

ot the corporalion or the
changed, or on an attac

SIGNATURE:

g

ith an addresgswith all other like empowered.

er o trustee empowered 10 executs this repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/-35°09

Daytime Phans #




