2006 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR)

FILED
08, 2006 8:00 am

DOCUMENT # P05000109613

1. Entity Name

CARTER'S CONCRETE CONSTRUCTION INC

%
ecretary of State

(09-08-2006 90002 032 ***150.00

Principal Place of Business
5610 SMITH LANE

FT PIERCE FL 34982
us

Mailing Address

5610 SMITH LANE
FT PIERCE FL 34982

IR

2. Principal Place of Business 3. Mailing Address

CARTER, CHRISTOPHER S
5610 SMITH LANE
. FT PIERCE FL 34982 *

Suile, Apl. #, etc. Suite, Apt. #, efc 2nd MOORE CR2E034 (4/06)
City & State City & Stale 4. FEI Number Applied For
- 3 z ?7 72 7 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O ?i'ggql':\::;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o "_

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

oblrganons of reglslered},y / -/.
SIGNATURE '

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

£-\-of

. Signature. b

pnmen rame of registergd agent M  applicable.

(NCTE: Regitared Agent Signature réguired when reinstating)

DATE

5.807.193(2}(b). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to file is $150.00.

$5.00 may Be

Added to Fees

9. Eiection Campaign Financing
Trust Fund Confribution, [

10, OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Deiete TME [ Change [ Addition
i CARTER, CHRISTOPHER S -
stageT acoress | 5610 SMITH LANE STREET ADDRESS
CITY-ST- 2P FT PIERCE FL 34882 CTY-5T-2F
TITLE VP M Delete TITLE [[J Change [ Addition
N CARTER, MICHAEL H o
steer aporess | 3412 SEAGRAPE DRIVE STREET ADDRESS
CTY-5T-2P FT PIERCE FL 34982 CITY-ST- 2P
T o — _  Ooelee MNE _ [] Change ] Additon
NAME - ‘ NAME e - T T
STAEET ADDRESS STREET ADDRESS
cmY-ST-7P oTY-§T- 79
TIILE {1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
R-ST- 2P CITY - ST- 2P
TITLE 3 pelete " TITLE ] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1- 2 Qrv-sT.2IP
e - [ Detete TnE O change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADORESS
oiTY-51- 2P CIrY-5T- 21

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

SIGNATURE:

Ch vistrpher Cartfer

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida 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 directar
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

8/22/0é 772 5196087

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




