FILED

2006 £ Apr 19,2006 8:00 am
OR PROFIT CORFORATION ecretary of State

DOCUMENT # P05000101784 (04-19-2006 90103 017 ***150.00
1. Enlity Name
3H CONCRETE INC.
Principal Place of Business Mailing Address
662 DEPUGH STREET 662 DEPUGH STREET
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apl. #, etc. ite, Apl. #, etc.
P Suite, Ap 03282006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
: - QO~AOS Not Appiicabe
Zi Count i C it
P ouniry Zip ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ad Agent
Name
HOWARD, ED JR.
662 DEPUGH STREET Street Address {P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789
City FL l Zip Code
8. Tha above named entily submits this statement for the purpase of changing its registered office o segistared agent, or both, in the State of Florida. | am {amiliar with, and accepl
. the obligations of registered agent.
SIGNATURE
Snaturs, typed or prnled name of reg) d apent and nde o b (NOTE: Registerad Agent sipnature required when resiitairyg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TITLE [ Changa [ Addition
NAME HOWARD, ED JR NAME
STREET ADDRESS | 662 DEPUGH STREET STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32788 CITY-ST-2P
WIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2IP CITY-ST- 2P
LE [ Deiete TILE [Jchenge T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
IITLE O Detele TILE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2P .
HILE - —- : [ Detete TILE [ Change 3 Adcilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-0P CUIY-S1-27
THLE [ pelete THLE Cichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-S1-2P
12. | hereby certily thal the information suppliad with this ing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repoart is true and accurata and that my signature shall have the samae legal etfect as if made under oath: that | am an officer or director
of the corperalion or the recaiver of trustee empowerad 16 exacula this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an agdrass, with all other like empowered.

SIGNATURE:

%// i 7/% 32/-23)-137

/]
TSIGNATURE’AND TYPED DR PRINTED NAME OF S1GMING OFFICER OR DIRECTOR Date [ Nayisme Phone »




