FILED

Apr 27,2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P04000125823 04-27-2005 90278 022 ***150.00

1. Enilty Name
IT'S AHR TURN CONCRETE INC

Prircipat Flace of 8usiness Meiling Address
5119 ORANGE AV 5119 ORANGE AV
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 1323
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8. Name ard Address of Current Ragistersd Agant 7. Nams and Address of New Reglstarad Agant
Namn
AHR, BENJAMIN
ST19 ORANCGEAY o Lasniablst

PORT ORANGE, FL 32127

Zip Code

. City FL

8. The above named enlity submits this stalamenigor the purpose of changing its 1egislared office of registered agent, o bath, in the State of Flodda. | am amillar with, sne actep!

" the obiigationgstregisiered agent.
[
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SIGNATURE y .
DATE

slgngue 1ypes u Frinted nunne o ragiytered agent and tkie & sppficabls (NOTE: Regidaed Agent sign Surs requined when rematiting)
FILE NOWI! FEE IS $150.00 8. £lection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Gontribution. 8  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 3 neine me [Jcoangs ) Addition
NAME AHR, BENJAMIN HANE
STREET ADCRESS | 5119 ORANGE AV STREET ADCRESS
ClEY-51-20 PORT ORANGE, FL. 32127 City.51-29
£ [ Datete THLE [ Change  [] Addition
NAME NAME
STREE: ADLAESS SIREET ANLAZSS
CiTY-§T-2IP cRy-$1-2p
TnE { ] Datele TLE [ change [ Addition
NAME : NalE
SIRELT ADCAERS SIEET ADCRESS
CiTy-sl-2p City-st.2p
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NAME HAVE
STREE: ADDRESS SIREET ADDRESS
CITY-8T-ZP CITY- 5T- TP
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NaME NaME
STREFT ADDRESS SIREET ADCRESS
CiTY-§T- 2P CiTY-87-29
TMLE ™ oesate THLE [Jcaenge L7 Adollion
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STREET ADDRESS STREET ADTRLSS
CITY-ST-ZIP CiT¥-ET- 2P

12. | hereby cartity that the information suppiiad with this filin gdoas nat guality for the exemption sfetad in Secton 119.07(3)(). Aorida Statias. | further cartify that the information
indicated on this report o supplernental repori is true and accurate and that ny signature shail Bave: the sarne legal effect as if rnade under oath; that | am an off.cen o diecior
ot the coporation or the receiver o7 rusise empowered o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 1C or Block 11 it

changed, or on an attashmegt with an address, with ali otger like empowered. 7
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SIGNATURE: 1 RAME OF SIBNING DFFICER OR DIRECTOR Deytine: Prow #




