FILED
2005 FORNNUAL REPORT N Apr 05, 2005 8:00 am

DOCUMENT # P04000050034 ecretary of State

1. Entity Name 04-05-2005 90053 014 ***150.00
CARLAW CONCRETE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
823 PREMIER DRIVE 823 PREMIER DRIVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
0 e
~ D. Bok [l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State ity & State 4, FEI Number Applied For
i\ln n_Haven ~;_F[: _ H[B ~169959/ Not Appiicable
a o Mgzma'q L}_L—[ | e | 5. -contificats of Status asired O ?g;?q Addtonel
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstared Agent
Name
WEBER, CHARLES C , PP LRt
823 PREMIER.DRIVE Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY, FL 32401
City e FL Zip Code _

8. The above named, entity submits this statemant for the purpose of changing its Tegistered office or registared agent, or both, in the Stete of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tile § appicablo. {NOTE: Registerad Agent signature required when reinslating) B DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change  [J Addilion
NAME WEBER, CHARLES C NAME
STREET ADDRESS | 823 PREMIER DRIVE STREET ADDRESS
CrY-ST-2P PANAMA CITY, FL 32401 CITY-ST-2P
TRE vP [ Delete WTE [T Change (O Addition
NAME WEBER, JENNIFER A NAME
STREET ADDRESS | 823 PREMIER DRIVE STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL 32401 CiTY-S1-29
e [ Delete TRE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P o . — s _| . - - —
L T pelete e [ trange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
GITY-81-2P CITY-ST-2P
Tme O Delete TME [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 5T-2IP CITY-S5T-2P
e ] Detete mE [ Change [} Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerbfy that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07%3)0), 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 es if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae empowserad to 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.

SIGNATURE: \&)LM/\ ' L/—/~(3_|§" EsHN9-437/

NTED NAME OF BIGNING OFFICER UR DIRECTOR Daylima Phone #




