2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000078608
1. Entity Name
ICI:\IECNE}RAL FLORIDA COMPLETE CONCRETE SERVICES,

Principal Place of Business

6736 WINDER LYNN LN
ORLANDG, FL 32879  US

Mailing Address

6736 WINDER LYNN LN
ORLANDO, FL 32819 US

DO NOT WRITE IN THIS SPACE

e e+ A -

e - - - - - . -

FILED
Sep 06, 2007 08:00 AN
Secretary of State

[

JUMARIA A RY e

08262007  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-2924669 Not Applicable
$8.75 additionat
.'3_ _C_emflcate of Smpfsfeslren E] Foe Roquirad

6. Namo and Addreas ofCurrent R.glstofod Agent

OWENS, DON M Il
6736 WINDER LYNN LN
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

EIRIPTIS P

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept

the obhga% iegistered agent.
fov
SIGNATURELL Y/ 77 77 4W

Yoyiz o

wpodu prawad nevne of regrsterad agont and ek f applcabie. {NOTE: gy Aomt 0 e
" FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. .~ Addod to Foas corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS {

TTE PVD

OWENS, DON M Il
6736 WINDER LYNN LN
ORLANDO, FL 32819

STREET ADDRESS
CITY-ST-21P

ST

OWENS, DON M i
67356 WINDER LYNN LN
ORLANDO, FL 32819

TNE

NAME

STREET ADDRESS
CITY-s1-2P

TE

NAME

STREET ADDRESS
CITY-51-2P

e
NAME

STREET ADDRESS
CITY-ST-ZP,

ne | _
NAME , - ) - . -
STREET ADDRESS |

CITY-ST-2P

"STAEETADDRESS | T -

e
NAME

GITY-ST-2P . -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlity 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 ofiicer or director -

of the corporation or the receiver of Tustee empowered to execute this repor as required by Chapier 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M T

GNATURE AND TYFED OR PRENTED NAME OF SIGNENG OFFICER OR DIRECTOR

Daytrme Phone ¥




