2006 FOR PROFIT CORPORATION
~» AMENDED ANNUAL REPORT

DOCUMENT # P04000049436 FILED
1. Entity Name SECRETARY F STATE
ALLEN'S CULVERTS, INC. QG 0F POTE ATIOHS
06 MAR 28 PH 4+ 23
Principal Place of Business Mailing Address
846 BULLS BAY HWY PO BOX 185
JACKSONVILLE, FL 32220 GREEN COVE SPRINGS, FL 32043-0185
e v (TR T
Suite, Apl. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
27-0083488 Not Applicabie
Zp Couniry 2p Country 5. Certiicate of Status Desired 0 fese'gi l';‘::jm"“al
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, MARTHA P

5821 STUART AVE Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254

City FL Zip Code

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

SIGNATURE
Signature. typed or pnoted name of registered agent and tila il applicabie (NGTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O belete TIMLE O change [ Addition
NAME ALLEN, MARTHA P NAME g e e e e e
G99 T 1 5830
STREFT ADORESS | 5821 STUART AVE STREET ADORESS 04 71T TR B =124 e e
orv-sT-2P [ JACKSONVILLE, FL 32254 CITY-ST-2P ST~ U024 skl 2h
TITLE [ Delete e VP [C} change (7] Addition
HAME NAME Allen, James R.
SIREET ADORESS STREET ABORESS | 582]. Stuart Avenue
GiTY-§T-2P CITY-ST-2iP Jacksonviltle, FT, 32254
TitE [ Delete TILE [ Change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-5T-21P
e [ pelete TME [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
THLE O Delete THTLE [ change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE [ pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. N

SIGNATURE: A é’y?axz&, @dzﬁh. @,ﬂé&% S04

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFIGER OR DIREGTOR Date Dayume Phons ¥
Martha P Allen . Procdont | o 17




