2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 02, 2007 8:00 am

1. Entity Name |
DBC CONCRETE INC. o 05-02-2007 90103 009 ***150.00
Principai ﬁlace of Business Mailing A'ddrass .
1739 PINEDALE TERRACE 1739 PINEDALE TERRACE guUlviv==
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
e R RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-1347485 Not Applicable
Zie - Country - —ﬂ) —_ = . Country .~ .- 5..Certificate of Statue,Cesired M ?i'ggf;;‘ga' A,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLEY FINANCIAL SVCS., INC.
200U827 8 Stree! Address (P.0. Box Number is Not Acceptable}

LAKE PLACID, FL 33852

City F L 2ip Code

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

SIGNATURE

Sﬂgna?_ujre, Tyt of printed rame of registered agent and btle of applicable {NQTE: Registered Agenl signatura reguired when reinsiating} DATE
= . {'h- ) .
* FILE NOW!! FEE IS $150.00 9, Election Campaugn Ennancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. 0O  Added 1o Fees
10. . i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PT [ pelete TITLE [ chenge [ Addition
NAME BAKER, DONALD J HAME
STREET ADDRESS | 1739 PINEDALE TERRACE STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-5T-2IP
TLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE o7 . ] Deiste TITLE O crange [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CiTY-$1-2p .
THLE ] Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oiTy-S1- 2P
TILE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
e £ Detete TITLE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 19, 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 fega! effect as if made under oath; that # am an officer or director
of the corparation or the receiver o trustee empowered to execule this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: ﬁ%gﬂgg Donald Priter S-20-0T (G375

[AME OF SIGNING OFFICER OR DIRECTOR Oate Caytime Phone #




