2007 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT May 01, 2007 08:00 AM

DOGURENT # P04000025176

1. Entity Name
TOM'S CONCRETE, INC.

Secretary of State

Principal Place of Business Mailing Address
3901 SOUTH ROAD 3901 SOUTH ROAD
NORTH FT. MYERS, FL 33917 NORTH FT. MYERS, FL 33917
04272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Py FopieaFo
81-0642957 Not Applicable

$8.75 Additional

5. Certificare of Status Desired & Fee Required

6. Name and Address of Current Registerod Agent

BOHANON, AUDREY E DO NOT WRITE

3901 SOUTH ROAD

NORTH FT. MYERS, FL 33917 IN THIS SPACE

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

SIGNATURE
Signature. lyped or prinied name of registered ageal knd lils i dpplicable. (NOTE: Registared Agant signature required when rainsialing) DATE
FILE NOWIIl FEE IS $150.00 8. Elechon Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME BOHANON, THOMAS G
STREET ADDRESS | 39071 SOUTH ROAD
CITY-ST-2F NORTH FT. MYERS, FL 33917 H[‘[ﬂ;’“%ﬂ'"‘g_' 123
e T e
TLE STD 5/18/78 ~éﬁléb~01 0158, 7™
NAME BOHANON, AUDREY E

STREET ADBRESS | 3901 SOUTH ROAD
CITY-5T-2P NORTH FT. MYERS, FL 33917

amsrae DO NOT WRITE

TITLE
NAME

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

LE

HAME

STREET ADDRESS
CITY-ST-2IP

TIME

HAME

STREET ADDRESS
CiTY-ST-2IP

12, | hersby cerlify that the information supplied with this filing doas not qualily for tha axemptions contained in Chaptar 119, Flerida Statutes. | further certify that the infarmation
indicated on this report grsiMplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or thefracejver or trustea empowergd to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfAichmafit with gn addresaywith #il ather like empowered,

SIGNATURE: ﬂw{/w 6gkaﬂm L 20-07 7% sy3.3700

/ SIGNATURE AyWPED QR PRINTED NAME QF $IGNING OFFICER OR DIREL‘I’GH} Oate Daylims Phons #




