FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000140434

1. Entity Name

BAR-CON CONCRETE, INC.

Principa’ Place of Business Maling Address
3702 ISLAND POND DR. 3702 ISLAND POND DR.
PLANT CITY, FL 33565 PLANT CVTY, FL 33565

AR

01242008 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
51-0526964 Not Apphcable
O $8.75 Addtional

Fee Required

. Certificate of S1aius Desired

6. Name and Address of Current Registerod Agent

BARBER, RONALD Do NOT WR'TE

3605 YOUNG RD.

PLANT CITY, FL 33565 IN THIS SPACE

8. The above namad entity submits this staternent for the purposa of changing 1ts registared office or registerad agent, or both, in the State of Florida | am familiar with. and accapt
the ablgauons cf regisiered agent.

SIGNATUHEM / és‘%& 2T \)

Siphature, typed or ponled namaof?egm'ued agent .;m:l btie if apphcable, {NQTE- Registared Agent signalure requited when ienstating) DATE
FILE NOW!!! -FEE IS $150.00 9. Eiecuon Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution 0] Added to Fees
10. OFFICERS AND DIRECTORS ]
Tt D
NAME HAMPTON, MARCY e
STREEY ADDPESS | 37739 14TH AVE ..t“J—.'.UUL LI .
onv-sTaP | ZEPHRYHILLS, FL 33542 31730 08-000234-023 150,00
TIILE P
NAME BARBER, RONALD

STREET ADDRESS | 3605 YOUNG RD.
CITY-ST-2IP PLANT CITY, FL 33565

Ttk VP ) , B N - e - -
NAME BARBER. BARBARA

8 DRESS | 3605 YOUNG RD
[:ITTRYE-[;:-DHPE PLANT CITY, FLL 33365 DO NOT WRITE

TE 8 IN THIS SPACE

NAME SANFORD, KIMBERLY
STREET ADDRESS | 3702 ISLAND POND DR.
CITY-5T-2IF PLANT CITY, FL 33565

TILE

NAME

STREET ADDRESS
'CIY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-SI1-2IP

Secretary of State

12. | hereby certify that 1ha information suppliad with this Tiling does not qualify for the exernptions contained in Chapter 119, Flionda Statutes | further certdy that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the sama legal affect as it mada under oath: that | am an officer or diractor
of the corporation or the raceiver or rustes empaowerad 10 axecute this raparl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

i

SIGNATURE: %WM D xgjho/ - 408 227568 2

<t

SIGNATURE AND TYPEQ OR C’A‘rsn NAME OF SIGNING DFFIW DIRECTOR Dale Daytime Prane #




