FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90296 034 ***150.00

DOCUMENT # P04000022580

1. Entlty Name
KEN DYE CONCRETE SERVICES, INC.

Principal Place of Business

5812 W POTOMAC LANE
HOMOSASSA, FL 34448

Malling Address

5912 W POTOMAC LANE
HOMOSASSA, FL 34448

R G

2. Principai Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 04112005 Chg-P CR2E034 {(10/03)
City & Slate Cilty & State 4. FEI Number Applied For
59- 3783400 Not Applicable
zp Country ap Couniry 5. Cenificate of Stalus Desied (] 98+79 Additonal
. Fee Required
. - 8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name - T
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Strest Address {P.0O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8, Tho above named entity submils this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent.
4-11-08
DATE

SIGNATURE
Sonature, typad or prtad e of regatensd BQNT and (eie § appicabla. [NGTE: Regmstered Agent signatum recquired when renstaing)
FILE NOWII FEE IS $150.00 9. Eiection Campaign Finanging $5.00 May Be
Trust Fund Contribiution.

Aftar May 1, 2008 Fee will be $550.00 Added to Fega

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O pelete TLE [J Change  [] Adcition
HAME DYE, KENNETH M MAME

STREET ADDRESS | 5912 W POTOMAC LANE STREET ADORESS

oTY-ST-2F | HOMOSASSA, FL 34448 CITY-51-2P

HILE O Delete TLE [ Change [ Addition
BAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CFY-51-ZP

TLE U vetere TME , (I cange [ Acdition
MNAME NAME

STREETADORESS |- — ——nm = ene - e = = e < R_STREET ADDRESS | m e = - e —— ]|
CITY-§T-7P CITY-ST-2P

TILE 1 Detete e O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2P CY-53-2P

TME 3 Detete TME O chenge [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-ST-ZP cTv-S1-2P

TME [ Delete TME Othange [ Acdition
NAME - HAME -
STREET ADDF!ES STREET ADDRESS

CITY-ST-7P CITY-S1-2P

12. | hereby certify that the information supphied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatas on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or girector
of tha corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Biock 10 or Block 11if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE:




