2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ' Feb 22, 2007 08:00 AM

DOCUMENT # P05000112065 Secretary of State

1. Enlity Name

CARRION CONCRETE, INC.

Frincipal Place of Business Mailing Addrass
2960 ELBIB DR 2960 ELBIB DR
STCLOUD, FL 34772-8525 STCLOUD, FL 34772-8525

ARV AR RO

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

86-1146235 Mot Applicable

$8.75 additional

. ifi i
5. Certificate of Stalus Desired 0 Fes Roquired

6. Nams and Address of Current Ragistored Agent

SOEO ELBIB DR " DO NOT WRITE
ST CLOUD, FL 34772-8525 . IN TH IS SPACE :

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signatura. lyped or prnted name of ragistersd agent and title If appicable (NOTE Ragistered Agent signature raquired whan rainstanng) DATE
FILE NOWI! FEE IS $150.00 9, Elestion Campaign Financing 55,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE DP

NAME CARRICN, CARLOS

STREETADDRESS | 2960 ELBIB DR

Grv-stae | ST CLOUD, FL 347728525 . Eeobi0eda3e0 ’
D201 AN7-00022-A12 150 10

TWLE wmtt A et Tt et bt bt i et -t L Yot

NAME

STREET ADDRESS

GITY-5T.2P

TILE

NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

g : :
NAME

STREET ADDRESS
Cily-51-21P

12. | harsby certify that the information supplied with this filing does not quahly for the exemplicns contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repor or supplemenial re prtrue and accurate and that roy signature shall have the sama legal effect as if made undar cath. that | am an officar or director
of tha corporation or the racaiver or i1 powered to axecuts thi as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment wi
0«9/1 ‘i/b 2

SIGNATURE:
# SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone ¥




