2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000145486

1. Entity Name

D & S CONCRETE SERVICES, INC.

Principal Place of Business

15665 96TH LANE NORTH
WEST PALM BEACH, FL 33412

Malling Address

15665 96TH LANE NGRTH
WEST PALM BEACH, FL 33412

40076735

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, aic.

05-02-2005 90980 016 ***150.00

TR RRN R

04262005 Chg-P CR2EGC34 (10/03)
City & State City & State 4. FEI Number Applied For
20-1780417 Not Applicable
F Gouniry Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEASON, BRIAN S
15665 96TH LANE NORTH
WEST PALM BEACH, FL 33412

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

City

FL | Zip Code

B. The abave named envity submits this statement far the purpose of changing ks registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prated name of regstered agent and

e f applcabke.

(NOTE: Registerad Agent signature required when rénstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE P ] Delete THLE T1cChange [T} Addition
NAME +| DEASON, BRIAN NAME

STREEF ADDRESS | 15665 96TH LANE NORTH STREET ADDRESS

CITY-ST-7P WEST PALM BEACH, FL 33412 CITY-5T-2P

TITLE ) Delete TITLE {7l change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-2IP CITY-ST-2iP

TMLE T Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-ST-2IP

TITLE 1 Delete TILE {1cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21F CITY-51-27 ‘
TILE ] Delete TILE TJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

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

THLE ] Delewe TITLE ] Change (T3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2P

12. | hereby cer{ifﬁ that the informaticn supplied with thi
indicated ont
of the corporation or the receiver or trustee emp

changed, or on an attachmept an addrpss,
SIGNATURE: rs/ W

is repon or supplemental report is gue an
ered to execu
ith all other like empowered.

is filing does not quality for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information

accurate and that my signaiure s

hali have the same legal efiect as if made under cath; that | am an officer or director I
ie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Prsdas S DLAsoS I/L\Q% 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER QA DIRECTOR

Date

Daytme Phone ¥




