FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000023389 - * 05-19-2008 90030 023 ***150.00

1, Entity Name

ACE CONCRETE CCNSTRUCTION, INC.

Principal Place of Business Mailing Address TvaAavw - -
6516 CLAIR SHORE DRIVE 6516 CLAIR SHORE DRIVE
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 ,
T T A AT S EACR AN
sl Ua/r <hort /2,/
Suite, ApL. #, eic. " Suile, Apt. #, elc. 04072008 Chg-P CR2E034 {12/06)
City & Sjaty ' ity & State ) 4. FEI Number Applied For
;4@0 / (0 Peach &_ 335 /& 56-2501555 Nol Appicatia
- T . "
zp Country Zp /Z?”/m?/ o w 5. Ceitificate of Stas Desred [ Si';il’;fe‘g“""a'
6. Mame and Address of Current Registereg Agent / \ 7. Name and Address of New Registered Agent
. Name
NORMAN, TED S
6516 CLAIR SHORE DRIVE Streat Address (P.O. Box Number is Nol Acceplable}
APOLLO BEACH FL‘ 33572
Sl Qg Afces
1,'-' City FL | Zip Code

B. The above named entity'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

) lhe ob gallons of registéléd agent.
'~SIGNATUHE VS /UU { hanr %/S\&/ é/ 025’059

Slgrzaiure tped or DW‘ ted name Gt regisiered agent and title if apolicable ENOTE Registeract Agem signaiure required when rainstating) DATE
-! [
FILE NOW!! l'-rEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 3 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. v OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P.T O pefete TITLE [ Change  [] Addition
NAME NORMAN, TED S RAME
STREET ADDRESS | 6516 CLAIR SHORE DRIVE STREET ADDRESS
CIiy-ST-2ip APQOLLO BEACH, FL 33572 | CiTY-5T-21P
e VP.S e [ Dekete TILE . [ change ] Addition
NAME NORMAN, KRISTINA M B NAME
STREET ADDRESS | 6516 CLAIR SHORE DRIVE STREET ADCRESS
GITY-51-282 APQLLO BEACH, FL 33572 GITY-ST-21P
TITLE [ elete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STAZET ADCRESS
CITY-§7-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-5T-ZIP
TLE [ Detete TLE [T change [ Agdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-ZF CIFY-§7-2P .

12. | heseby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation o1 the receiver or tiustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachmenrﬁ an address, with all other like empowered.

, {23)
SIGNATURE: /- Z v 42508 S FY-FpSse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Davytire Phone ¥




