o

ANNUAL REPORT (AR) 06-29-2005 900027045 ***150.00

2005 FOR PROFIT CORPORATION %

g P04000031625
DOCUMENT # P04000031625 e '%
1. Entity Name it FH_F D
LINSEY FAIT CONCRETE INC -
05 JuL 25 P2 0c
Principal Place ol Busingss Majling Addsass
SE(r1 \l " .-;\ x
fJAC
By T et | T
d=UX, F/NERRS? £ / 3'_535
2. Principal Placd of Busingss 3. Mallmg Addrass //
Suite, ApL ¥, eic. Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State : 4. FEl Number Applied For
Noi Applicabla
Zip Counury Zio Country 5. Certificate of Status Desired O ?&Eil‘:ﬁgi"m'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regisiered Agent
Name
%%ZISAIEEE Tcl)%EABELb% ' Straet Addrgss (P.O. Box Number is Not Acceptable)
SUTE 2
JACKSONVILLE FL 32223
. City FL | Zip Code

8. The above named enlity submits this staterent lor the purpose of changing its regisiered affice of registered agens, or both, in the State ol Florida. | am familiar with, and accapt
the obligations ol 1egistered agen.

SIGNATURE

Sgnaiud, Typed of 90 nanw o Iegrsieed Sgen 4nd tHe il apphcabie (NOTE Regmiared Apsr tigratus isquied when 1emnstalng) BDaTE

" Make Check Payable to Florida Department of State

FILE NOW!!! FEE 15 §150.00

‘ ) 0. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I4E P O petete ,ﬁ/ THE [ Change [ Addition
w; FAIT, LINSEY ?_,97 &Vb "fZ v 6‘2 KAME
SIRET) ADDRESS o4O B Y ARB-BLvEr— SIRTET ADDRESS
sz (JACKSONVILE EL 32756 ;9;,)(//2/ 322;? CITY-ST- 2P
nHe O petete s O thange  {J Addition
NAME HAME
STRFET ADORESS STREET ADDAESS
CITY-SF-27 cImy-s1- 2p
L O pelete HILE O Chanue {3 Addition
HAME - ’ T - " " NAME ’ - - T : T T -
STRLFT ADDAESS STREET ADDAESS
Y-Sl P oTY-SI- 7P
ILE 3 Detete e O change [ addition
NAME NAME
STREET AODRESS i S1AE] ADDRESS
UTY-Si-1P Y-St 2p
me [ pelete THLE O cCnange [ Acdition
NAME NAME
STREET ADORESS STREE! ADDAESS
CIY-§i-21F ory-st- e
LE O Delere TIE [ ¢hange [ Adaition
NAME NAME
STREE] ADDRESS STREET ADDRESS
A stz CHY-53- 2P

12, { herpby cartify that the infarmation supplied with this ﬁling doas not qualify for the exemption stated in Sectian 119, 07% Xi}, Flotida Statutes. | turther certily that the information
indlcalad on this repart or supplemental report is tue and accurata and thal ny signature shall have the same legal effect as it made under oath; that | am an officer or director

afion of the recefver or trusiee empowered to executs this repad as required by Chapter 607, F!onda Statutas; and that my name dppears in Block 10 or Block 11t

r on an aftachment with an adaress, with all othet like empowered.
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