2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # P05000072195 FER ecretary of State
1. Entity Name el % Pred 0418 o
-18-2006 90084 031 150.00

ALL REBAR & POST TENSION PLACING, INC.
Principal Place of Business Mailing Address
1100 8TH AVE P/H 1100 8TH AVE P/H
T o Hll“ll’ “‘ II‘H |H“ ||m “m “‘“ ||N ~I|’| "“‘ lmn llmm“ ’“)
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/05)

City & Stale City & Slate 4. FEt Number ,_I Applied For

O ‘ — 0 ?5 g 3 ? Not Applicable
Zip Country Zie Country 5. Cerfilicate of Staius Desired [ &Be-gi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Mamc

I‘;A‘IA(‘)%SBATILOAGE%I;EW PATRICK Strest Address (P.Q. Box Number is Not Acceptable)

DELAND FL 32724

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o isterad agent,

SIGNATURE

Sigheure, typed or  led name o cgistered 2 (_’, nd Lte 1 apontae (NOTE Regslaras Agent siralure reaured whern remstaluwg) DaTE
'

_Make Check Payable to Fidrida Department of State

T FILE NOWNY FEETS $150.00:," 1
Y. After May 1, 2006 Fee Will Be'$550.00

L S /%/m) o 7’}7M Bl Qo0&

9. Election Campaign Financing ~ $9.00 May Be
! ) s Trust Fund Contrioution. [ Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

TIILE D 3 Delete TTLE O change  [] Addilion
NAME MASSARQ, ANDREW PARTICK NAME

STREET ADDRESS 1100 8TH AVE P/H STREET ADDRESS

CITY-S1- 2P DELAND FL 32724 CITY-51-2P

TITLE D 1 Delete TIILE [ Change [ Addilion
MAME MASSARO, ANNMARIE HAME

GTRCET ADDRESS | 1100 8TH AVE P/H STREET ADDRESS

CITY-ST-2P DELAND FL 32724 CITY-ST- 7P

HLE [ Delete L [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2P

FITLE [ Delete WRLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TilE ] Detete TITLE [ change  (CF Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-SI- 2P Y. SI-2IP

TMLE O Detete T [ Change [ ] Addition
NAME KAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-S1-7P

12. | hereby certity 1hat ihe information supplied with this tiling does nol qualify for the exemptions contained in Section 119, Florida Sialutes. | further certly that the intormation
indicaied on this report or supplemeantal repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or direclor
ot the corporation or the receiver or lrustee empowered to execuie this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachme ith an addresg. with all other like empowered.
SIGNATURE: / V0 Y paoi— 3/3 /06 (38 é’)éﬂ G-l 92—

}S'lé‘nmd'aé 7&[1 TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayvre Phona #




