2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # P04000063192 - ’

1. Enlity Name

KENNYS CONCRETE SERVICE, INC.

Secretary of State

03-16-2007 90035 009 ***150.00

Principai Place of Business Mailing Address

805 E ROBLES ST
TAMPA, FL 33602

805 E ROBLES ST
TAMPA, FL 33602

la " Y]

vr IV

AN TN

2. Principal Place of Buginess - No P.O. Box # 3. Maiiing Address
0716 Hagtlen st
; . I
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03042007 Chg-P CR2E034 (12/06)
City & State City & State L 4. FEI Number Applied For
ﬂ M oA FLO{C’DA 20-0930734 Not Appheable
Zip Country Zip ! Counry , . $8.75 Additional
3 %’ q U_Slq’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DONNELL, KENNETH

805 E ROBLES ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

Zip Code

City FL

8. The above named entity submits lhis 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 registered agent.

SIGHATURE

Sigrature. tylsc of prac ruav\"g'ul l?qiierec agen: ard ile || appiicable {NOTE: Registarad Agen! signatuta reaireo whan reinstasng) DATE

.*, -
[ Y

FILE NOW!!! FEE 15%150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11

TITLE MR. (3 Delere TITLE [Jchange [ 2dditon
NAME DONNELL, KENNETH NAME

STREET ADDRESS | 805 E ROBLES ST STREET ADURESS

CITY-ST-2IP TAMPA, FL 33602 CITY-ST-21F

THILE O elete THTLE [ Change  [] Addition
HAME NAME

STRELT ADDRESS STRELT ADDRESS

CIiY-S1-2IP CITY-S1-2IP

TILE [ Delete TilLE [CJ Change  [] Adcihian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-S1-2IP

TILE O oelete TITLE [ change [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIILE [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-7P CITY-S1-21P

TILE 1 Delete LE {1 Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-S1-2P

12. I hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an ofticer or dwrector
of the corporation or the recever pr trustee empowersad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment wih an address, with all other like empowered. .
E: £ cor Yy — e
3-6-07)  (53) {2/-0309

SIGNATURE:
AIGP‘“\IRE AMO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cete Daylime Phane 4




