FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION S(Sgp 08, 2005 8:00 am
€

cretary of State
P04000016268
P SﬁSN?ﬂENT # 0 09-08-2005 90071 050 ***158.75
SQUARE ONE CONCRETE, INCORPORATED
Principal Place of Business Mailing Address
2704 E 7 STREET 2704 E 7 STREEY
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
JI I ' !
2. Principal Place of Business 3. Mailing Address | j’ i !
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zip Cauniry Zp Couniry 5. Certificate of Status Desired m gese-gfq lﬁdr:dmma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MCDONOUGH, MATTHEW L -
521 E 4 STREET Street Aadress (P.C. Box Number is Not Accepiahle)
PANAMA CITY, FL 32401
City FL ! Zip Code

8. The above named entity submits this statement for the purpase 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, typed of printed name of registered agent and tt'e i appicable. (NOTE. Registerad Agant signature requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PD 7 Detete TILE D change [ Addition
NAME MCKINNEY, CLIFTON D NAME
STREET ADDRESS | 2704 E 7 STREET STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 Cry-57-29
e STD [ petese THLE [ cChange [ Addition
HAME MCKINNEY, PAMELA L HAME
STREET ADDAESS | 2704 E 7 STREET STREET ADDRESS
omy-sT-27 | PANAMA CITY, FL 32401 CITY-51-29
e [ betere TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS -
CITY-ST-ZP CITY-ST-2P
TLE 3 Delete TME [CIcChange  [C] Adition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CAY- ST- 2P
TE M pelete TIME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TME 7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-51-2P

12. thereby cerlify 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 infosmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same kegal effec! as if made under oath; that | am an officer or director
of the corporation of the receiver o rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adaress, with all other like empowered.

sneumune:%ﬁh %%mmm@%n MKimey qL!_-OS ‘%Dmﬁg—'éia%




