. “ 2007 FOR PROFIT CORPORATION-
. ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P04000139709

1. Entity Name
HARRIS BROTHERS CONCRETE, INC.

Secretary of State

Principal Place of Businass

10910 CAMERON COURT #7102
DAVIE, FL 33324

Mailing Address

TWO SOUTH UNIVERSITY DR #215
PLANTATION, FL 33324
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01092007 No Chg-P CR2E034 {11/05)
<14, FEl Number Applied For
Y 56-2484424 Not Applicable

5. Certificate of Status Dasired

$8.75 Auditional
Fee Required

6. Name and Address of Current Ragistered Agent

LYNN, BRIAN
TWO SOUTH UNIVERSITY DR #215
PLANTATION, FL 33324
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the obligations of regislered agant.

8. The abova namad entity submits this staiement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

(NOTE. Regiatereg Agent signalure required when reinstating)

DATE

Sigralure, typed or printed nama of ragistersa agent and hile if applicadte,

9. Election Campaign Financing

FILE NOW!l! FEE IS $150.00 ST
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Ba
Added to Fees

IDONDDEZ2416

10.

OFFICERS AND DIRECTORS

TILE
NAME
STREEY ADDRESS

D
HARRIS, JAMES D
17523 82ND ROAD N

CITY-ST-2P LOXAHATCHEE, FL 33470

TITLE

HAME

STAEET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
ciry-S1-2IP
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12. | haraby certify that tha information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the corparation or the recelver or trustae empowerad 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

lj . I D. HAM}'S

SIGNATURE:

SIGNATURE AND TYPED @R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

[-3/-OF 754914 -9439

ate Daylima Phona &




