FILED

May 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPO‘RT 05-04-2005 90189 010 ***150.00

DOCUMENT # P04000022690
1. Entily Name
COLONIAL CONCRETE, INC.
Principal Place of Business Mailing Address
134 JESSAMINE DRIVE 134 IESSAMINE DRIVE 5 ﬂ 0 4 8 5 9 1
DAVENPORT, FL 33837 DAVENPORT, FL 33837
e Ve VA I
Suile, Apt. #, etc. Suite. Apt. #, elc, 04272005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Appliad For
S/-2/12 6899 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O gg'gesqgfed;ﬁma'
6. Name and Address oi Currert Registered Agent 7. Name and Address of New Registered Agent
Nama

DEFLORA, NINA GRACE ESQ.
D'LUGQO & DEFLORA, P.A. Street Address (P.O. Box Number is Not Acceptable)}

120 BROADWAY, SUITE 206

KISSIMMEE, FL 34741
P City FL LZip Code

8. The above named entity submil}; this staternent for the purpese 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.

i
SIGNATURE _* il
- Signatyre, typed or printed nams of regiswred agent and tike if epplicable. {NCTE: Registered Agant signature required when renstatng) DATE
L]
‘F|LE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ol AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TME D o £ petete TLE [ Change ] Addition
NAME KLAWITTER, ARTHUR J SR. HAME
STREETADDRESS | 134 JESSAMINE DRIVE STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33837 CITY-$1-21P
TME O Detete e [ Ghenge [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2P
TLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-ST-217
TME £ pefete e I Chiange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oetete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | heraby certifﬁ that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rua and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if

changed, or on an atjachmant with an addresswﬁlhallomerlikaempow d. / /
/

SIGNATURE L _
SIGNATURE .\Ni ern Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Dayime Fhona #

oA



