2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000115472 Feb 26,2007 08:00 Al
A A Secretary of State
BEN'S CONCRETE, INC. ry
Principal Place of Business Mailing Address
446 BRIDGET ST. 3744 LACEY LN
T e AR
2, Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Sulle, ApL #, clc. Suile, Apl. #, olc. 1st MOORE CRPEO34 (1 0}06)
Cily & Stale Cily & State 4, FEI Number Applied For
75-3164940 Not Applicable
Zip Country Zip Couniry 5. Cerlicate of Status Dosired O g‘g'gsq;?;;“““al
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
wOOD, OWEN B
446 BRIDGET ST. Stroet Address (P.O. Box Numbaor is Not Acceplable)
NEW SMYRNA BEACH FL 32168
City FL l Zip Code

8. The above named onlity submils this statement for the purpose ol changing its registored cffice or regisicred agent, of bolh, in the Slate of Flonda. | am famihar with, and accopi
the ohligations of ragislered agent.

SIGNATURE

Signaiute, fyped of primiad name of egsierad agent and e 7 apphcadte {NOTE: Regsieten Agen s Gnature reauirgd whan rinsialing) DATE

.- FILE NOW!!! .FEE IS $150.00 "~ -~
., After May 1, 2007 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State .,

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

10, OFFICERS AND DIRECTORS 19, ADDICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE, P [ cetate L [ change [ Addition
HAML WOOD, OWEN B o

SIRET apiEss | 446 BRIDGET ST. SIRTFT ADDRI 55 ATFORAEATS

onv-siap | NEW SMYRNA BEACH FL 32168 CIY-51-71P %323.1,;::?:'«}:{:;1-*5 ;:;ﬁ'f% i g

ITLE O Delete mr. O] ¢hdnge” 1 Adaition
NAME NAME, :

SIRELT ADDRESS STRIEY ADDRESS

o= CIY-81- 71

HIE [] Deleto _f e . [ change [ Addition.
NAMY MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-7IF

e 1 Detete me [ Change (] Addition
NAME NAME

STREET ADDRESS STRLET ADDRLSS

CIlY-51-2IP CITY-S8T-A1P

TIIE [ Delete THLE [T change [ Addition
NAME NAME

SIFEE] ADDRFSS STRETT ADIRESS

CITY-ST-2IP - CHY- ST-71P

THIE [ peateto i [Jcnange [ Addition
NAME NAME

SIREET ADDRt S8 SIREET ADDRESS

CliY-8I-21P CIFY-8T-21p

12, ! hereby cerlily that the information supplied with this filing doos not quality for the exemptions contained in Section 119, Florida Statutos. ! furihar cerlily that the information
indicated on this report or supplemental report is truo and accurale and thal my signature shall have tha same legal efiect as if mado under cath; that | am an officer of director
of the corparation of tha recaiver or trustee empowered to execulo this raport as required by Chapler 607, Florida Statulos; and Lhat my name appears in Block 10 or Black 11
if changod, or on an attachymenl wilh an address, with all other like empowered.

SIGNATURE: ,,MMO FHENMC 3204 F

IGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR ate Daylrme Phona &




