FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000019908 05-01-2006 90376 006 ***150.00

1. Entity Name

CALLOWAY CONCRETE CREATIONS, INC.

Principal Place of Business Mailing Address 4 U U ( q 3 41
3100 MURRELL RD. #538 3100 MURRELL RD. #538
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
e v AR AU R
Suite, Apt. #, etc, Suite, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
] 75—3185459 Not Applicable
Zip Country “p Contry 5. Certificate of Status Desired O gg'gesq l‘:;f:f"“"‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Nams
MILLER, ALLEN
2087-A SARNO RD Strest Address (P.Q. Box Number is Nat Acceptable)
MELBOURNE, FL 32935
City FL l Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and litle if applcabls (NOTE: Registerad Agent signature raquired when resnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D 7 Detete TILE O change 3 Adgition
NAME BOLDT, CHARLES E NAME
$TREET ADDRESS | 2150 MELALECUA DR STREET ADDRESS
CiTY-ST-2P MERRITT ISLAND, FL 32952 CITY-ST-2P
TITLE D 7 Delete TILE [ change [ Addition
NAME POWERS, GLENE NAME
STREET ADDAESS | 817 HONEYSUCKLE DR. STREET ADDRESS
CiTY-S31. 2P ROCKLEDGE, FL 32955 CITY-ST-2IP
e T Detete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P Ciy-$t-2IP
TITLE O Delete TITLE ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-§1-2P
TITLE O pelete TIiE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP . CITY-ST-ZIP
TIE O Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signalurg shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the recefvay or jrustee empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm itranaddress, with all other like ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




