2008 FOR PROFIT CORPORATION

~ ANNUAL REPORT {AR)

FILED

DOCUMENT # P05000002282

1. Envily Nama

RICHARD SMITH CONCRETE, INC.

Princinpal Place of Business

8189 LOCH LOMOND LANE
JACKSONVILLE FL 32244

Maring Address

8185 LOCH LOMOND LANE
JACKSONVILLE FL 32244

2. Principal Place of Businass - No PO, Box #

3. Mailing Adorass

Feb 25, 2008 08:00 AM
Secretary of State

LT

Suite., Apt #, elg. Sute. Apt 4 elc. 1st MOORE CR2E034 (10/07)
City & Siate City & Siale 4. FEI Number Applied For
20-2112513 Not Apghcaple
z Ce Zi C |
" uniry F LoJntry 5. Certificate of Status Dasired | $8‘75 "fdd'm"al
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :

SMITH, RICHARD T il
8189 LOCH LOMOND LANE

Street Address (P G, Box Mumber is Nat Acceptable)

JACKSONVILLE FL 32244

ZIn Code

City FL

B. The above named ently submits this statement for tha purpose of changing ils registered office or registered agent, or £oth, in the Siete of Flornda. | am familiar with, and accept
the ahiigalions of ragistered agent.

SIGNATURE

Sanure, ped of Lrorod 1anys O e sd age Lund s § urplhcacie NOTE Regii-1ac Agorl GORiL e -U R whel® =anstiur gt DATE

8. Election Camoaign Financing
Trust Fund Cominpution [

$5.00 May Be

Added to Fees
Florl art

ve
Lol i ﬂe ERNLIN 5 2t 1!

i

DFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TIMLE [ Change [ Addition
HAME SMITH, RICHARD T 1l NAME HO0Ea5521
STREET A0DFESS | 8189 LOCH LOMOND LANE STREET ADORESS 02/ 23/08-50045-023 50,00
CITY.S1-717 JACKSONVILLE FL 32244 CITY-5T-21p
TITLE ™1 Dete TITLE [ changa ] Addition
NAME HAME
STREET ADDRESS STAEFT ADORESS
CITY-5T-2IF CITY-8T-21p .
i [ paiete THLE [ Change  [C] Aduition
NAME, HAME
STREET ADGRESS STHEET ADDRESS
oTY-§1-29 CITY-8T-21P
MLE 3 Deiete TITLE [ Change [ Addition
NAME HaME
SIREET ADGRESS STHEE] ADDHESS
CITY-51-218 CIrv-51-2IP
e [ Deiete T [T Change  [J Acdition
HAME HAME
STREET ADLRESS SIRCET ADDALSS
LIPY-ST 21 CITY-51- 21
THLE 1 Delele THILE [O] Crange ] Adddion
NAME HEHE
STREET ACDRESS STAEET ADDRESS
Y. 3T 249 oy s1.oe

12. 1 hareby certity nan tha information suppled with thiz filing doas net qualify for the examptions contained in Sectior 112, Fluiida Statutes | furtner certify that the mfarmation
indicatad on this report or supplemental repart is true and accurale and that my signature shall have the same legal ettect as if inade under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered [c execute this report as required by Chapter 807. Florida Siatutes: and that my name appears in Biock 10 or Block 11

it changas, or on an attachment wila an adgiresgd with !l slhgstive empowersg.
%”1 ).19.08
SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF GIGNING OFFICEH OR [HRECTOR ()

Qo - 7?79 /04

N wing Fraore »




