2008 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # P05000113158 Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State

M & M CONCRETE, INC ry
Parcipal Place of Business Matling Addrass
623 N CANTON AVE 623 N CANTON AVE
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972
2. Principal Place &f Business - Mo P.O. Box # 3. Maiing Adgrass

Sute. Apt #. eic. Sule, Aot 4, exc. 1st MOORE CR2E034 (10/07)

Cuty & State City & Slale 4. FEI Number Apphed For

20-3314012 Not Applicable
P Couniry P Country 5. Certificale of Status Desired 0 E{g'zfqﬁ?;fc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gdZI?BUNS'CIjA%"(r\é)h il\q/E Srreet Adarens (P Q Box Number is Nat Acceptabla)
LEHIGH ACRES FL 33972

C\l"y FL Zijy Code

8. The above named antity submits this statement for the puroose of changing its registered office or registared agant, or nom. in the State of Flonda. | am familiar with, and accapt
the coligatiang of registered agent.

SIGNATURE

Cgnatee, 1ped o Prered 12T O |G Raer] gl We | o Latin, H:GTE Regrsieiac AGHr 1 ganalum @quireD wowi ot g° DATF

9. Blection Camoaign Finarcng  $5.00 may ge
Trust Fund Convibution. [} Added to Fees

:?Make Check Payabie to Florida Departmenl of State -f

10. OFFICERS AND DiRECTOHS 1t. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11 |
TR P, T O deete TiTLE 3 Change  [J Agditian

HAME MALUIS, RICKY L SR NAME

STREFT ADDRESS 623 N CANTON AVE STREET ADDRESS

CITY-§T- 717 LEHIGH ACRES FL 33972 CITY-51. 210

TiE VP S [ Dasete TILE [JCrange [ Acadion

RAME MALUS, DAWN M NAME

STREFT ADGRESS | 623 N CANTON AVE STREFT ADGRFSS

CHY-§1-7i7 LEHIGH ACRES FL 33972 CHTY-5T- 2P

TILE M Deete 1ML UD!’;QQQQQQQ;; [ cChange [T Adduion

ol R C e Hik D205, E-0003-G07 150, 00 -
STREET ADORESS STHEET ADDRESS

LITY- S1- 217 CITY-ST-2IP i
it O Deete niLe [ Change [ Acdition

HAME MAWL

STREET ADGAESS STREET KDIRESS

GHY-5T-22 CITY-51-2F

TITLE [T Decle ML [ Change [T Acaition

HANE AWML

STREEY ADLRESS STHEET ADDAESS

oy -§1- 21 SITY-ST- 2P

TIT.E 3 peete TILE O cnange O Actdion

NAME HARE

STREET ADDRESS STAEET ADDRESS

CRY-ST- 21 CITY-ST- 2P

12. i hereby certily that the informaticn suoplweu with this filing does net qualify for the exsmetions contained in Sschon 119 Frorida Statutes. | furtnar certify that me information
ingicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal ettact as f made under oath, that 1 am an officer or director
of the gorporatian or e receiver of Irustee empowered 1o executs this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11
it changen, or on an attachmenLwith an address, with all olher ke empowered

SIGNATURE: AieBy k Mausl /A0 :7 237350 -fsof

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate DayLno Fooce &

SIGHATURE AND



