FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000017639 01-24-2006 90010 007 ***150.00
1. Entity Name
GEORGE CONCRETE SPECIALISTS, INC.
Principal Place of Business Mailing Address . !
OTIS GEORGE; JR™ O71S GEORGE, IR.
448 MAPLEWAY STREET 448 MAPLEWAY STREET
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
S e A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2ZE034 (11/05)

City & State City & State 4. FE{ Number 3¢ = OA3L309 Applied For

DGR ER0 Not Applicable
Zip Country Zp pCo;}mg / ’ﬂs 5. Certiticate of Staws Desired _ _ &] Ei';;ﬁfedc;"mal
4 Ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINCH, JOHN K ESQ. GEORGE ,  pT IS IR
323 MAIN ST. Street Address (P.O. Box Number is Not Acceptable;

SAFETY HARBOR, FL 34695

oL MAPLERRY  STREET
W Sarery fameon FL | %295

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered’agem, or both, in the State of Fiorida. | am familiar with, and accept

~ " the obligations of registere
OFS  GEDOEGE, I / //7’/0 4

ing title it apphcable (NOTE: Registered Agent signature requited when rginstating) DATE

SIGNATURE

L~
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ change  {(T] Addition
NAME GEORGE, OTIS JR NAME
STREET ADDRESS | 448 MAPLEWAY STREET STREET ADDRESS
CITY-51-2P SAFETY HARBOR, FL 34695 CITY-ST-2IP
me v O belete TITE 3 change 7 Addition
NAME HENDERSON, OTIS J NAME
STREET ADDRESS | 448 MAPLEWAY STREET STREET ADDRESS
CITY-S1-2P SAFETY HARBOR, FL 34695 CITY-ST-ZP
TITLE S O Delete TINLE 1 Change {3 Addition
NAME HENDERSON, JOSHUA J NAME
STREET ADDRESS | 448 MAPLEWAY STREET STREET ADDRESS
CITY-8T- 2P SAFETY HARBOR, FL 34695 CITY-ST-ZIP
TTLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CIrY-57-2IP CITY-S§T-ZIP
TTLE O delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O elete TITLE [Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa!l report is trua and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emplQwered.
//625/0@7'0///7" /ﬂ[
oF S)ENING OFFICER OR DIRECTOR * 7Dats 7
ﬁé S SRR "

SIGNATURE:

SIGNATURE ANI TYPEEFOR PRINTED N Daviime Phore &

| 7



