FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000144333 04-30-2008 90204 020 ***150.00
1. Entity Name
FORT KING CONCRETE INC.
Principal Place of Business Maiting Address o . 7
2411 N.W. 2ND STR 2411 N.W. 2ND $TR 6003520
OCALA, FL 34475 US OCALA, FL 34475 US ’
T R[S O A
Suita, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
56-2473462 Not Applicable
Zip Courery R Country T 71 E Certilieate of Stalus Desired [ ?g;fq Additional
6. Name and Address of Currant Registarad Agant 7. Name and Address of New Registered Agent
SR Name
FOLLINS, MICHAEL K
2411 NW. 2ND ST Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34473
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
.\he obligations of registered agent.

sionature_V\ed—r> u_SLO | L{ ~Qo-oF

Sigrature, llpod or printec name of registered agent and nile f appbcable. (NOTE: Registrec Agant signature raqueed whnen rsinstatng) DATE
X
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ’ O elee Tmg {JChange [ Addition
NAME FOLLINS, MICHAEL K SR NAME
STREET ADDRESS | 2411 N.W. 2ND STR STAEET ADORESS
CITY-ST-21P OCALA, FL 34475 CITY-51-219
TMLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TmLE [ Delete “mie [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
THLE O Celete TMLE O Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2tP
TMLE [ pelets TINE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recaiver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: WA-Q&Q Metraol Tolldws ‘[m:élo*cﬁ (?f@ SYP-ce

!IGNATUREF‘D TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Daytime Phone #




