2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

ecr f
DOCUMENT # P05000016011 etary of State
1. Entity Name 04-10-2006 90305 006 ***150.00
ARNOLD BROS. CONCRETE, INC.
Principal Place of Business Mailing Address —— - -
2437 SW PINE {SLAND ROAD 2437 SW PINE ISLAND ROAD '
CAPE CORAL,, FL 33901 CAPE CORAL,, Ft. 33991 e W
T P v RO A A
,wg,q Sw P:m Tshand Rd. SAMT
Suite, Apt. #, etc. Suile, Apt. #, elc. 04042006 Chg-P CR2E(Q34 (11/05)
ity & Stat, City & State 4. FElI Number Applied For
6 CD(M_ 20-22 FL&® Y3 Not Applicable
2?339 q | Cﬁjﬂts"v A Zp ) Country 5. Certiicate of Status Desired O Eg'gesql‘:f:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
SCHUMANN, RAYMOND L
27200 RIVERVIEW CENTER BLVD, Stresat Address (P.0. Box Number is Not Acceptable)
SUITE 103
BONITA SPRINGS, FL 34134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and iitle if applicable. {NOTE: Regisiared Agen! signatura requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TLE [ Change [ Addition
NAME ARNOLD, STEPHEN NAME
STREET ADDRESS | 2437 SW PINE ISLAND ROAD STREET ADDRESS
GoTY - ST-2IP CAPE CORAL, FL 33991 CITY-ST-ZIP
e VP O Detete TIFLE [ Change  [] Addition
NAME ARNOLD, JAY NAME
STREET ADORESS | 2437 SW PINE ISLAND ROAD STREET ADDRESS
CITY-ST-7IP CAPE CORA{, FIL 33991 Cry-SI-7IP
TITLE O petete THLE [ change [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dekete TALE []Ghange [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-2IP
TITLE O pelete - TLE [ change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZIP CIRY-§1-21P
TITLE [ petete TmLE [ change [ Addition
NAME NAME .
— STREET ADDRAESS - |——— - - STREET ADDRESS. R - - - .
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igip gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee ¢ qunred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adcgréss;

SIGNATURE:

AT b-hat 0T $IGHING OFFICER OR DIRECTOR Cate Oaytme Phone &




