2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000040600 Secretary of State
1. Enlity Name 05-01-2006 90333 030 ***150.00
SUNSHINE STATE CONCRETE & MASONRY, INC.
Principal Place of Business Mailing Address
1836 E. GARY RD. 1636 E. GARY RD.
1 10
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
2. Principal Place of Business 3. Mailing Address MIIIIMIIWIIIIEWIHIIM|“
Suite, Apl. #, etc. Suite, Apl. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
ARO-HSALIDE Nat Applicable
ap Country e Country 5. Certificate of Status Desired O E:';fql‘:dr:dnb"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of Hew Registerod Agent

Name

KEITH, WILLIAM C

1517 COMMERCIAL PARK DR, Sireel Address (PO, Box Number is Not Acceptabic)

LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its regislered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratrs, typed or prrmed nams of regctersc agent end trle d appicabis. (NOTE: Regesterad Apent Sgnense meqursd when rensmeng) DATE
Ed £ NOWHISFEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. .~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ etete THLE D ctange ] Adeition
NAME CASTILLA, ERNEST J NAME
STREETADGRESS | 1636 E. GARY RD. #10 STREET ADDRESS
CITY-SE-2P LAKELAND, FL 33801 CITY-SF-3P
e ’ [ petete TLE [ Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SF-2P
TIME 3 Detete WiLE [J change  [] Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
CrY-§1- 2P CITY-ST-7P
THLE [ Detete TME [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-ap CITY-ST-2IP
TME [ petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-JP CITY-ST-2P
TME [ petete WE O Change [ Acdition
HAME i, NAME
STREET ADORESS STREET ADDRESS
CIfy-ST-2p CITY-5T-2P

12. | hereby certify that the informalion suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify 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 aath; that | am an ofiicer or director
of the corporation of the receiver or tru empowered to execute this repart as required by Chapter 607. Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ananwhmem with an fodress, wit i .

) other like empowered
SIGNATURE:)!




