a FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

PQWCNU MENT # P04000013921 05-01-2006 90456 010 ***150.00
. Entity Name
DON ADAMS CONCRETE INC.
Principal Place of Business Mailing Address b U U J 1 6 h (
6307 2ND AVE NW 6307 2ND AVE NW
N/A N/A .
BRADENTON, FL 34209 BRADENTON, FL 34209 . : ‘
T S LR IR
Sulle, Apt. 4, sle. Suite. Apl. #. eic. 03312006  Chg-P CR2E034 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
54-2142611 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Ei'z‘?qﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
B Nama
ADAMS, DONALD G
6307 2ND AVE NW Street Address (P.O. Box Number is Not Acceptable)
N/A

BRADENTON, FL 34209

City FL I Zip Code

B. The above named entity submits this 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 obtigations of registered agent.

SIGNATURE .
Signatura, lyped of printen nama of registared agent and itk il applicabla. INGTE. Regisiarao Apent signatura required when relnslating) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Firancing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
4
10, LA ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P CoreE 1 Oelete Tme O change [ Addition
NAME ADAMS, DONALD G NAME
STAEET ADDRESS | 6307 2ND AVE NW STREET ABBRESS
CiiY-81-2IP BRADENTON, FL 34209 CiTY-S1-2IP
TITLE [ pelte TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Cuy-S1-2P CiTY-ST-2IP
TILE {1 Delete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5i-Z1P CITy-ST-2IP
TILE O petete TITLE [ Chanpe {1 Addition
NAMIE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP
TITLE [ Delete TIILE [ Change ] Aqdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2iP eny-$1-21P
TITLE O velete e [ Charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 219 Corr-S1-21°

12. | heroby certify that the information supplicd with this filing does not qualiy for the exemptians contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report or su ental report is trueéan accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d g J

o axpcule this &Janu_r_s required by Chapter 807, Florida Statutes; and thal my name appéars in Block 10 or Block 11 it
3 . . owered, Eif,
-
[

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phiona #




