2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 31, 2008 8:00 am

DOCUMENT # P04000054638

1. Entity Namae
PHIL ALBERT CONCRETE, INC.

Principal Piace of Business

WACHOVIA BANK BUILDING, 2ND FLOOR
400 COREY AVENUE
ST. PETE BEACH, FL 33706

Mailing Address
TERRANCE P. MCNAMARA, ESQ.

400 COREY AVENUE 2ND FLOOR
ST. PETE BEACH, FL 33706

2. Principal Place of Business - No P.O. Box #
5914 19th Avenue_ S.

3. Mailing Address

L

Secretary of State

(03-31-2008 90032 016 ***150.00

AR

Suite, Apt. #, elc. ite, Apt. #, elc,
ite, Apt. #. et Sutte. Apt. #, etc 01032008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Gulfport,. FL 20-0921941 Not Applicable

Zip Country Zip Country " . $8.75 Additiona!
33707 5. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Nama

MCNAMARA, TERRANCE P
400 COREY AVE 2ND FL
SAINT PETERSBURG, FL 33706

Street Address (P.0O. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signature, fyped or printed nama of registared agani and

tithss if sppllcabls.

{NQOTE: Registeraa Agent signalura required when reinstating)

FILE NOWIY FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TINLE PSTD 7 Detete TITLE PSTD ¥ Change [ Addition
NAME ALBERT, PHILIP F SR. NAME Albert, Phillip F., Sr.
STREET ADORESS | 504 55TH AVENUE SREETAIORESS | 5301 Gulf Blvd. , C507.
CITY-S8T-21P ST. PETE BEACH, FL 33706 CITY-ST-ZIP St. Pete Beach, FL '3"41706
e v O oetete TLE Ochange  [J Adoition
NAME ALBERT, PHILIP F JR. NAME
STREET ADDRESS | 5914 19TH AVENUE SOUTH STREET ADDRESS
Cimy-ST-2IP GULFPORT, FL 33707 CITY-57-7IP
TILE O oetete THLE O chenge O Addition
NAME NAME
STREET ADORESS STREET ADORESS
OTY-ST-2P trY-§1-2P
TIRLE O3 Detete TILE [ cenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CITY-ST-1P
TME [ Delete SIMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-ST-2P CeFY-ST-21P
TTLE [ detete HITLE O change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-7IP CrY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired 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 empeered.

SIGNATURE: _

/'Pﬁfu. A-lme

3//0/0?,




