FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ALL AMERICAN CONCRETE & MASONRY, INC.
Principal Place of Business Mailing Address R A A
420 FOUNTAIN 5T 420 FOUNTAIN ST , )
PT CHARLOTTE, FI. 33953 PT CHARLOTTE, Fl. 33953 . Comsr
R S R S
Suite, Apt. #, ete. Suite, Apt. #, elc. 03292007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-0756378 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| Eeanesq:iﬂml
B. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
TAYLOR, THOMAS
420 FOUNTAIN ST Street Address {P.O. Box Number is Not Acceptable)
PT CHARLOTTE, FL 33853
City FL [ Zip Code

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

the obligations of registered agent,
)//Z .5’/ o)

SIGNATURE
Signature, r prinked nama of registerad agant and ttie d epplicabia. {NOTE: Registe8a Agent signaiure raquied when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay 80
F NOWIIl FEE IS $150.00 * .
Aft y 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST O Delete TITLE O change [ Addition
NAME TAYLOR, THOMAS NAME
STREETADDRESS | 420 FOUNTAIN ST. STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE, FL. 33953 OITY-$T-217
TLE O peiete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P [ —
e O pelate TITLE OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P LITY-51-2P
e T Delete TINE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onY-S7-7P CITY-ST-2P
TLE {7 Delete HLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21# CITY-5T-28
TITLE [ Datete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recaiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 10 or Block 11 if

changed, of on an attachment with an address, with al! other like empowered. o R V_S'/aj‘-
- —
SIGNATURE: Frrithoy Thoma s Jaglst _S-AS=0D
QIONATURE AND TYPED OR PRINTED NAME CF BIGHING OFFICER OR DIRECTOR rd Data Daytima Phons ¢

-




