.y FILED
2006 FOR PROFIT CORPORATION Feb 10. 2006 8:00 am

ANNUAL REPORT (AR) Secre,tal'y of State

DOCUMENT # P04000115472
1. Entity Name 02-10-2006 90025 025 ***150.00
BEN'S CONCRETE, INC.
Principal Place of Business Mailing Address
446 BRIDGET ST. 446 BRIDGET ST.
o o HIlHIlH“ ||””’|” |I‘” ||”’ I"I I’m “II“”U |‘|H|I|‘| ‘mm M ‘ll’
2. Principal Place of Business .3. _Mailing Adaress
3 Fud Lece g Lo,
Suite, Apl. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10’05)
Cily & State City & State 4, FE) Number Applied For
Dewd Senyma, ecach  FL- 75-3164940 Not Applicable
Zip Country Zip Country - . $8_75 Additional
8& \ V q \]O\ );STO\ 5. Certilicate of Status Dasired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ%%%‘lgewEﬁ.Ns.]B. Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City FL l Zip Code

8. The above named entity submits this staterment for the purposa 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

SIGNATURE

Signature, yoad ar prnet hame of regisiered agant and litle 1| appheable (NOTE" Reqistared Agenl signature raguitad when rensiating) DATE

EILENOWI! FEE IS $150. 00. -
(=4 After’ May 1, 2006 Fee will! Be $550 00,
ake Check Payable to Flonda Deparlment oi State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Aaded to Fees

10. QOFFICERS AND DiRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete T O cChange T} Addition
NAME WOQOD, OWEN B NAME

STREET ADDRESS 446 BRIDGET ST. STREET ADDRESS

CiTy-57-28 NEW SMYRNA BEACH FL 32168 CIry-s1-21P

TILE [ pelete 1ME [JChange  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

e L .o . . .o - _—[DObum—— ks - - Bllrasge.  [Dadduion-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

HILE [ Delete e [ change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-S§T. 2P CITY-ST-2IP

TITLE [ Delete TILE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T- 2P

e [ Detete TMLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not guatity for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrgss. with all other like empowered.

SIGNATURE: flue LY O peq, uoood -2 F-Cke 35 tot 2B LA T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phohe #




