— o
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2005 FOR PROFI'IRCORPORATION
REINSTATEMENT [

DOCUMENT# P04000155746 . .

1. Entity Name sl ,‘_ rB“

A-1 CONCRETE SERVICES INC o5 N0V 23 it y

ey Y ‘a\ T

T TA i N ¥

Principal Ptace of Business Mailing Address B \3;:;“%53*{ . 3 LBR‘BA

6741 O'DONIEL LOOP WEST 6741 O'DONIEL LOOP WEST HLL ! )

LAKELAND, FL 33809 LAKELAND, FL 33809

® F'"”&’*" Place of Business 3. Maling Addrass H"H“‘ m “m m m“ “m “‘I’ “". I“l‘ N“ ‘Im Hm |mm " “ll

St Apl. 4., e:cf\r\,f Sune,?\'ét.‘fectc.v‘-v < %E&QSWEMEMQH‘@M) Sjﬁ -

City & State City & State 4. FEI Number Applied For
&O l 897 L/ /g Nat Applicable
i - +
® couny & Country 5. Certificate of Status Desired pﬁ gg-gfmﬁf:éﬂmal
6. Name and Address of Current Regi d Agent = | =— —————-7._Name and Address of New Reglsterad Agent N
Name ) -
SAMUELS, BARBARA A I B et e —t—
6741 O'DONIEL.LOOP-WEST—. - - Sotemm == =T [Sireet Address (P.O. Box Number is Not Acceplable}
LAKELAND FL 33809
City FL | 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 Flarida. | am familiar with, and accept

ihe obligations ofyregistered agent.
. N i g..____ ﬁ lo—~10~0 <.

SIGNATURE

Signalure, lyped "nted "anmauunl and o # appleable, {NOTE: Reglstares Agsnt signature required whan reinsisting) DATE
) T
FILE NOWIlI FEE IS $150.00 in accordance with s. 607.193{2)(b), F.S., the

After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
THLE P ’ O Desete e _ [ Change  [T] Addition
NAME SAMUELS, BARBARA A NAME CHOSOISOS S5 230
STRET AORESS | 6741 O'DONIEL LOOP WEST STREET ADDAESS 10A17/05--01006--001  #%160, 00
ciTy-S1-2P LAKELAND, FL 33809 CITY-ST-Z1P
TIILE VP O oelere TILE [] Change [ Addition
RAME SAMUELS, GREGORY L NAME
STREET ADDRESS | 6741 O'DONIEL LOQP WEST STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33800 . CITY-5T-21p
TILE O Gelete TILE [ Change  [] Addition

& - _ . N HAME , J—
STREET ADDRESS STREET ADDRESS ’ T
CITY-ST-2P CITY-ST-ZIP

_THLE - - s — ] Detete ~— - - | BLE e T T T T
NAME NAME !_:! N *
STREET ADDRESS - | sneer anomess 1720 "U’-r*-—l I
N S,

CITY-ST-2P CITY-57-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CiTY-SI-2P CITY-51-7
TIILE O petete ity [ Change [ Adsition
NAME NAME
STREET ADORESS STREET ADDAESS
Chiy-81-2P CHY-51-2P

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Dayume Phone #

8 michel NOV 23 2009



