FILED

2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT % P04000067463 (05-23-2008 90019 028 ***150.00

1. Entity Nama
SEFFNER CONCRETE, INC.

Principal Place of Business Mailing Address LAt
2619 GIANT PLACE 2619 GIANT PLACE
SEFFNER, FL 33584 SEFFNER, FL 33584

Y

e MR

04282008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE par==Topeees Ropied

20-1071863 Not Applicable
5, Centificate of Status Desired [ Seae ;ssqa‘r’ed;“m'

6. Name and Address of Current Registered Agent

AR A0 Gamayt P DO NOT WRITE
SEFFNER, FL 33584 5¢ﬁou—ﬂ( | 33594! IN THIS SPACE

8. The above named gati
the chligations g

submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. [ am familiar with, and accept

E Y_28-0¢

SIGNATURE

KraTure. fyped of prnted came feq.s:ared agent end LIS Appkcable, INOTE: Regrstored Agent signature requirad when ronstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS [
THLE D
NAME YUTZY, DAVID L

SIREET ADDRESS | 2619 GIANT PLACE
CITY-ST-2IP SEFFNER, FL 33584

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE
NAME

oo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREET ADGRESS
CITY-ST-21P

MLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby 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 supplgmental report is true and accurate and that my signature shall have the sama legal effeci as if made under oath; that | ar an officer or director
of the corporation or the rece;j ustee ampowared (o exacute 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 atlachmg addresg,with algther e empowered..

L_1¢- 99

SIGNATURE: _ L9-99 /3. CF0-(942
““STGRATURE AND TYPED OR PRIN]E NAME OF 8IGNING gﬂcen OR DIRECTOR Date Caytime Phone #




