2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P04000150018

1. Entity Name

NORTH CONCRETE, INC

04-20-2005 903635 018 ***150.00

Principal Place of Business

3797 MUDFISH LANE

Mailing Address
3797 MUDFISH LANE

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 U5 .
Suite, Apt. #, eic. Suite, Apl. 4, eic. 03052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
2o "'/3‘/02;-5 5 Not Applicabte
e Gountry Zip Country . 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — — - | —— -- ~ . =—=-7.-Name and Address oi-New Regisiered Agont. o5 -

Name

NORTH, MICHAEL

3797 MUDFISH LANE
KISSIMMEE, FL 34744

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

City

FL | Zip Code

8. The above named antity 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

the obligations of ragistered agent.

SIGNATURE

Signmiure, typet or printad namea of registored agend ana ttlg f applicatr:,

{NOTE; Regisivred Agent Signatre required when reinsialing)

DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2005 Fee will be $550.00

9. Etaction Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. . QFFICERS AND DIRECTCRS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

TITLE P 3 pelete TILE O change ] Additien
HAME NORTH, MICHAEL NAME

STREET ADORESS | 3797 MUDFISH LANE STREET ADDRESS

CiTy-S1-2IP KISSIMMEE, FL 34744 CITY-ST-2IF

TITLE VP [ Delete TITLE [ change  [[J Addition
NAME NQORTH, SEAN NAME

STREET ADDRESS | 3797 MUDFISH LANE STREET ADDRESS

ov-si-2f | KISSIMMEE, FL 34744 CiTY-ST-21P .
TILE VP 3 Delete TITLE [ change [ Addition
wme — - |"NORTH;SHANE~ - ~— - —— - CHAME= e = e e - -
STREET ADDRESS | 3707 MUDFISH LANE SIREET ADDAESS

Csiy-ST-2P KISSIMMEE, FL 34744 Cry-51-2IP

TINE 3 Delete TILE ) I Change [ Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-87-21P ) CITY-S1-2P

T1e [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADORESS SIRTET ADDAESS

CITY-8T-2F CITY-ST-7PP

TLE 7 Detete TME [T Change [ Aadition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-ZIP CITY-S1- 7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Slalutes. | further certify that the informalion
indicatad on 1his report or supplementarl renort is true and accurate and that my signature shali have the same legal effeclt as il made under oath: that | am an officer or director
of the corporalion of the receiver or trusiee empowered 10 execule 1his reporl as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 if

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

SIGNATURE:

o7

s, 2-05 ( 319-9205

SIGNATURE ANO TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dile Dayume Phona




