2066<-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT #.P04000024747 o Secretary of State
1. Entity Name
02-09-2006 90036 002 ***150.00
STANSON CONCRETE, INC.
Principal Place of Business Mailing Address
P O BOX 1454 P CBOX 1454
T o ”ll”ll‘ m ||H’|m. II“‘ ||m ||m “ﬂl HIH |‘|” '““ |‘|“ ‘ll‘ll‘ il "II
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
20-0655239 Not Applicabie
“i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STadley K, AlbeeTson
ALBERTSON, SANLEY K Strest Address (P.0. Bax Number is Not Acceptable)
227 NAVAJO ST 0. p

-TAVERNIER FL 33070

- - AT NargrosT -~ —

“Tavervred FL | 2870

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Signawre, typed ar praned name of regisierad agent and title d apolicanie. (NOTE" Ragislgred Agent sgnalure reuured when iensiabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFF CERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete THLE [ Change  [J Addition
NAME ALBERTSON, STANLEY K NAME
STREETADDRESS | P O BOX 1454 . . STREET ADBRESS
CHTY-ST-2IP TAVERNIER FL 33070 oITY-57-2P
TITLE 7 Delete TITLE (1 change  [J Addition
NAME e NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE ] Change [ Addition
NAME S I .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-ST-7P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-sT-ZIp CITY-ST-7IP
TITLE [ pelete TITLE ] Change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE 1 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containec in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or diresior
of the carporation or the recsiver or rustes empowered to execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Biock 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE itk L.// ¢l heedSo0) / /éw/aé- (351552 -8703
NATURE AND ‘I'VFED OR PRINTED NAHE OF SIGNING OWBFICER OR DIRECTOR Cavtvne Phona 8

-




