FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT (AR)

: DOCUMENT # PO4000024747

1. Entity Name
STANSON CONCRETE, INC.

Secretary of State

02-01-2005 90040 027 ***150.00

Principal Place of Business Mailing Address . .
P O BOX 1454 P O BOX 1454 BBU“Jqu
TAVERNIER FL 33070 TAVERNIER FL. 33070
’t
2. Principal Place of Business 3. Mailing Address ” h mnm |
Suiie, Apt. #, et Suite. ARt #, atc. 18t MOORE CR2EQ34 {10/04)
City & Stals City & State 4. FEI Number Apphed For .
- 20 0(;55.273? : Not Applicabie {
Zie . Coundy ap Country 5. Corificate of Status Desired (] ?g gesq Addtioal
6. Mams and Address of Curventt Registered Agent 7. Name and Acdress of New Registered Agend
== e Y e e g ———, ._________.‘_‘__ — |
2%78 WAC.)J% SANLEY K Street Address (P.O. Box Number is Mol Acceptable)
TAVERNIER FL 33070
City FL l Zip Code
8. The above named entity submils this siatement for the purpose of changing its regi d office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
{NOTE. Agers BN regLaract whan DATE
8. Flaction Campaign Financing $5.00 May Be
e Trust Fund Conribution. [0  Addsd to Fees

] 10, OFFICERS-AND DIFIECTDRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deleta TILE D cChange [ Agdltion
NAME ALBERTSON, STANLEY K KAME
STREET ADORESS (P O BOX 1454 STREEF ADDRESS
ciy-st-ae TAVERNIER FL 33070 CIFY.ST- 29
ILE [ Celets TILE I Ctange [ Addiion
RAME MNAME
STREET ADDRESS . STREET ADDRESS .

COTYSTRP] e e— - L - - CIRY-STZIP- . {0 T T T T T T
e [ petete e Ochnge [ Acdition
RAME NAME
SIREERADORESS | S - — §. SIRFETADDAESS e = ————— . —— — = ace -

_cuy-stpp | A e — - NOmvasLE - - - [ R A
e D eten e C)Changs [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-29 CFY-5i-21P
TIRE O Delsta TiLE O change  [J Adcition
M - NAME
STREET ADDRESS SIREE] ADDRESS
thy-51.2° CITY-51- 2P
ME O peete 13LE Olchge ) Adsiton
HAME RAME
STREET ADDRESS STREET ADOFESS
CliY-S1-29 CTy-51-29

12. 1 horeby certify that the information supplied with this ﬁang dues not qualify for the axemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same 1agal eftect as if made under cath, that | am an officer ar direcior
of the corporation or the receiver of trustse empowered 10 axacute this repon as reauired by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 of Block 11 if
changed, or on an attachm an address, with all other ke empowered

SIGNATURE: . W /&é/m:r

Tﬂ MNTEDNM OF 2GMNG OFHCER OR DIRECTOR

Fo5- 3828703

Dayirme Phone ¢

-~



