2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P05000005025

1. Entity Name
MIRACLE CONCRETE INC.

Secretary of State

(03-22-2006 90005 042 ***158.75

Principal Place of Businass
5208 VAN AKEN DRIVE
ORLANDO, FL 32808

Mailing Address

5208 VAN AKEN DRIVE B I
ORLANDO, FL 32808 .

S —— T
Suite, Apl. #, elc. - Suite, Apt. #, atc 03192006 Chg-P CR2E034 (11/05)

oo o |Gn g | rorsesey [
VKOV u Y sa,%% ? u S 5. Centificate of Status Desired E/?ee Roquired

8. Name and Address of Current Reglstored Agent 7. Name and Addrass of New R-glstnnd Agent

Heme =g S ceor L.

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

RHYMES, OSCAR L JR.
5208 VAN AKEN DRIVE
ORLANDO, FL 32808

So0¥ Van Bleny Da.

% OAdndea FL | * %% 708

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

tha obligations of registered agent.
/9224 ] 3-/9-06

(Qdm & /QJ;A,MM‘
Signature, typad or privesd rema of rogkere agon el Ltk  &oPRCED. 7 INOTE: Piega Agant required when ”

SIGNATURE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES O3 Dekte e ICES Bt [ Ailion
NANE RHYMES, OSCAR L JR. N UNES, OScar L. 3a.
STREET ADDRESS | P.O. BOX 682428 STREET ADDRESS P'o -E le g} 43'?
ov-st-7 | ORLANDO, FL 32868 CiFY-S1-2F A’L 2270l
me VP O Delete e \) [ Erotange [ Addition
A RHYMES, GRETA D AN RIWAVES, Greda D,
STREET ADORESS | P.O. BOX 682428 STREET ADORESS | @, o Ww e P IVA S 4
crv.st2r | ORLANDO, FL 32868 om-s1-2¢ ey r\zm 40, T 33¥PLE
TMe O Detete TITLE ' - Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-ap CiTY-51-2P
TME 1 petete TIME [3Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2F CITY-ST1-2P
E 3 peete TME [OCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-71P
THLE 1 belete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S1-2P

12 | hereby certify that the information supplied with this fik rrE doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the oorpcxanon o or or rustes empowered to ex?ﬁgta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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