FILED
2006 FO%:&SK:_TR%%%':‘?'.RA"ON Feb 03, 2006 8:00 am

DOCUMENT # P05000031492 Secretary of State
1. Entity Name 02-03-2006 90016 045 ***158.75
MID FLORIDA CONCRETE & CONSTRUCTION, INC.
Principal Place of Business Mailing Address . — -
7512 DR, PHILLIPS BLVD 7512 DR. PHILLIPS BLVD ; 000% A % ]
SUITE 50-294 SUITE 50-294 ]
DR. PHILLIPS, FL 32819 DR. PHILLIPS, FL 32819
S I AR AP
Suite, Apt. #, etc. Suite, Apl. #, elc. 01042008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Applied For
Jio-t 111403 Not Applicable
Zie Country Zp Country 8. Certificate of Status Desired D~ fi’;fqﬁf:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BREWER, TRESA

4782 OREN BROWN ROAD Street Address (P.O. Box Number is Not Acceplabie)

KISSIMMEE, FL 34746

City F L Zip Code

8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE Z

Signatwre, yped o printad name of registared agen] and [31a it applicadia. (NOTE: Aagistersd Agant signabaa requirad whon renstating) )/ DATE
FILE NOW!I FEE IS $150.00 9. Election Camnaign F_inancing $5.00 may B
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 petete TMLE <+ '. [JChange  [J Addition
NAME BREWER, TRESA NAME
STREET ADDRESS | 7512 DR. PHILLIPS BLVD, SUITE 500 STREET ADDRESS
CITY-ST- 2P DR. PHILLIPS, FL. 32819 CHY-§1-2%9
L 1 pelete g O Change [ Adition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-S1-21P CY-s1-21P
e [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci¥Y-S1-7iP CITY-51-2IP
RLE [ Dekete 1113 O ctange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2PP
TILE O petete TME Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-217 CiTY-ST-2IP
e 3 Delete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee empowered 10 execute 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 attachment with an address. with all other like empowered.
SIGNATURE: JLW&M Desictir  1/30/66  JoI2di ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING dFFICER OR CIRECTOR Daytima Phone #




