FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000096927 : 04-10-2008 90030 030 ***150.00

1. Entity Name

SMOLIK CONCRETE, INC.

Principal Place of Business Mailing Address
2044 NW WINDY PINE AVE 2044 NW WINDY PINE AVE
ARCADIA, FL 34266 ARCADIA, FL 34266 37 8

i

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . Aopied For
20-3100182 Not Applicable
O $8.75 Additional

Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Raglstered Agent

?cﬂofhl\'f(ég%ug NORTH | DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Stale of Flarida. | am lamitiar with, and accept
the cbligations of registered agent.

SIGNATURE
ture. typed or prnted name of regrstered agent and bike d apphcable (NOTE: Registered Agent sigraturg requaed when remsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME SMOLIK, JIRI JR

STREET ADDRESS | 101 RIVER BLVD NORTH
CITY-S1-2IP NOKOMIS, FL 34275

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

— NAME - - —_— - —_— e — —_ .

e | | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-ZIP

12. | hereby certify that the information supptiad with this tilin ‘? does not qualify for the exemptions contained in Chapter 119, Fiorida 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 rustee empowered to 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 anachn%m/an addrass, with all other like empowered.
SIGNATURE: __’ \M 4. 2208

/ﬁGNATURE AND TYPED OR D NAME OF ICER OR, DIRECTOR Date Daytrma Phooe #

=



