ANNUAL REPORT

= 2006 FOR PROFIT CORPORATION

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P05000031778

1. Entity Name
NATIVE CONCRETE AND CONSTRUCTICN INC.

Secretary of State

02-15-2006 90031 044 ***150.00

Principal Place of Business

17798 W. SYCAMORE ROAD
LOXAHATCHEE, FL 33470

Mailing Address

17798 W. SYCAMORE ROAD
LOXAHATCHEE, FL 33470

2. Principal Place of Business 3. Mailing Address

[

Sulte, Apt. #, etc. Suite, Apl. #, etc.

HOEFS, DESIREE
17798 W. SYCAMORE ROAD
LOXAHATCHEE, FL 33470

+ o
I

01132006 Chg+ CR2E034 (11/05)
City & State City & State 4, FEI Number _ Applied For
n3-1129131 Not Appiicable
Zip Courntry Zip Country ; . $8.75 Acartional
5. Cerlificate of Staws Desited ] Fee
6. Name and Address of Cumrent Registerad Agent - 7. Name and Addreas of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

,»the obligations of rsglsmred agent.

_-! Tha above named énmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE R
‘. slmmn mummmwwmmum. (NOTE: Registared Agent signature requirsd whan rsinatating) DATE
" fne Nowii FeEIs S $150.00 9. Btoction Campaign Financing $5.00 may Bo
Aftor May 1, :GAQ Fee will be Trust Fund Contribution. Added to Fees
A
10, S - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD % 0 et e L Crange L] Addtion
HAME HOEFS, MICHAEL HAME

STREEY ADDRESS | 17798 W. SYCAMORE ROAD STHEET ADDRESS

ory-s-2¢ | LOXAHATCHEE, FL 33470 CITY-S7-2P

me vD O peiste THLE [ change [ Addition
NAME HOEF'S, DESIREE MAME

STREET ADDRESS | 17788 W. SYCAMORE ROAD STREET ADERESS

GTY-ST-2F LOXAHATCHEE, FL 33470 CITY-5T-2P

TLE 3 Delete TME [l cChage [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CY-ST-7F CITY-§T-2P - -

THLE 3 Delete TILE O change [ Addition
AN NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2F CITY-ST-7P

TME 1 Deletz L1113 ClChange [ Addition
MNAME MNAME

STREET ACDRESS STREET ADORESS

CITY-51-2P CITY-SF-AP

THE O bese TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oY -ST-2IP

12, | heraby 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, mmmWTa ike eqppowered.
SIGNATURE:

290l 301193149

mrﬁmrﬁt&m}h&mmm

Tyt Fhone §




