2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000144038

1. Entity Name

WEST VOLUSIA CONCRETE, INC.

Secretary of State

05-02-2005 90386 044 ***150.00

Principal Place of Business Mailing Acdress

1815 £ PKWY 1815 E PKWY iU
DELAND, FL 32724 DELAND, FL 32724 U1iL30Y
i} Il 1

2. Principal Place of Business 3. Mailing Address i [E |

Suite, Apt, #, efc. Suite, ApL #, etc. 01182005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEFNumber Applied For

2(-177951,5 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?ese'gfq:i‘f:;“onal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW22 ST 4THFL
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement fof the purpose 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, typed or poned name of registered agent and tle f applicable.

(NOTE: Regretered Agent tigaatues requirsd when renataing) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may po
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] petete TITLE [Jchange [ Adsition
NAME BURKE, JEFFERY NAME

STREET ADDRESS | 1815 E PKWY STREET ADDRESS

CIFY-§T-2P DELAND, FL 32724 CITY-ST-7P

TTLE vSD 1 petete TTLE I Change [ Ageition
HAME BURKE, ANGELINA NAME

STREET ADDRESS | 1815 E PKWWY STREET ADDRESS

orTY-57-2P DELAND, FL 32724 Gy -51-2IP

TMLE T [T eiete TITLE [ change [ Aduition
NAME BURKE, GREG NAME

STREET ADDAESS | 1815 E PKWY STREET ADDRESS

CiTY-ST-2P DELAND, FL 32724 CrY-ST-ZP

TRE O pelete JIMLE O Change [ Adottion
NAME NAME

STREET ADORESS STREET ADDRESS

CY-§1-7P CITY-ST-ZP

TME ] petete TILE [J Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-ST-2P

TMLE [ Detete TILE (O change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P CNY-ST-ZP

12. | hereby ceﬂﬂz that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
is report o1 supplemental report is irue and accurate and that my signature shall have the same leg
of the carporation or the receiver. or irustee empowered to execule this report as requited by Chapter 607. Horrda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on i

changed. or on an atta mant with an a::dress with all other ke empowered.

SIGNATURE: E_f)u

al eifecl as if made under oath; that | am an officer or director

AME CF SIGING OFACEA OR RECTOR

arqe(rna,buﬂf& Scamyzhll:i @&QM!E’?




