2010 FOR PROFIT CORPORATION

ANNUAL REPORT ~ °
| DOCUMENT # P05000013873 e FILED

1. Entity Name
CIBI CONCRETE COMPANY 10 JUN 10 py 12: 45
SERETARY oF

Principal Place of Business Mailing Address &T‘LAHA s . S rﬂ}gg
1218 £, 148TH ST PO BOX 47809 SEE, FLORIGY

LUTZ, FL 33549 TAMPA, FL. 33646
Suie. Aal. #. ele Sulla. Apt. ¥, etc. 05102010 .  Chg-P CR2E034 (11/08)
City & State Ciy & Stale 4, FEl Number Applied For
: 20-2262207 Nai Applicable
Zip Country zp Country 5. Carlificale of Slaws Desired O $8.75 agdiional
Fee Required
6. Name and Address of Currant Reg|stered Agent 7. Name and Address of New Registered Agent

Narna

CIBISCHINO, RAY .
5410 BURCHETTE RD Streal Addrass (P.O. Box Number 15 Nol Accegatable)

TAMPA, FL 33647

Zip Code

City F L

8. The above named entity submits this slalement for he purpose of changing s regisiered office or registered agent, or both, in Ihe Stale of Florida. | am familiar with. and accept
the abligalions of registered agent.

SIGNATURE
Signatwe, typsd of prnted name of reg.slered agenl and Liw | applicable {HOTE: Regssierad Agenl S.gnaturt reguied whan rentlatng) DATE

FILE NOWIII FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b), F.S., the

Due by September 24, 2010 Trust Fund Contribution. 0 AddedtoFees . corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P ] e TMLE [ Crange ] Adaition
NAME CIBISCHINO, RAY NAME
STRLET ADDRESS | PO BOX 47809 STREET ADDRESS
CTy-8T-21P TAMPA, FL 33646 CITY-ST.21P
TILE [ petete e 7 Cnange [T} Addition
e NAME : 4 0013230662249
SIRGET ADDRESS STREET ADDRESS 05/11.710--1+1002-~002  ##150.00
Ciry-§1-2P orrv-si-zef
me [ Detese TME ) Change [ Addwion
NAME NAME
STREET ADDAESS SIREET ADDRESS
LiTy.51. 20 u f 0 Iy $T-2P
Mg / ' [ pelese e M crange ] Aodimon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-§T-2IP CITY-ST- 1P
TILE 7 Delete TILE [ cnange ] Adation
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CiTy-SI-21P CITY-ST-21P
TNLE O Delete + TITLE [ Change ] Adaiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P ' CITY-SY- 2P

12. + hareby certify that the infarmation sugphed with this filing cces not qualfy for the examplions containad in Chapter 119, Flonda Statutes. | further certily that the information
indicaléd on this report or supplemental report 1s rue and accurale and Ihal my signature shall have tha same legal etfect as il made under oalh: that | am an olficer or diractor
of Ihe corporation ar the recewver or trustes empowered {0 execule this report as required by Chapter 607, Flonda Stawtes, and thal my name appaars in Block 10 or Block 111l
changad, or an an attachment with an address, with all giher like empowered

SIGNATURE:

SIGNATUR%ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dirter Liayrrnp Phcan

1= _tmait Annfece A1l @ A \/ori~> nm . Ae 4



