2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000114398

1. Entity Name
REGIONAL CONCRETE, INC.

" Principal Place of Businasg - - - -

2736 GREEN FARMRD -
PERRY, FL 32347

Mailing Addrass

2736 GREEN FARM RD
PERRY, FL 32347. .-

2. Principal Place of Business 3. Mailing Address

FILED

Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90038 037 ***150.00

vuUvivios

R

Suita, Apt. #, etc., Suite, Apt. #, etc. 01262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
A0 - 3302 17X Not Applicable
Zip Country Zip Counitry " ; $8.75 Aaditional
. ) 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Ragistered Agsnt
Name .

COULTHURST, BARBARA
172 W MAIN ST
MAYO, FL 32086

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

City

FL [ Zip Code

8, The above named entity submits this statemant for the purpose of changing its registersd office or registered agent, or bath, in the State of Plorida. 1 am familiar with, and accept

the obligations of registered agant.
.

i
SIGNATURE ¥
wzwwmmdwwwmlw, {NOTE: Registarad AQant sionature required when reingtating) DATE
. FILE NOWIIl: FEE IS $150.00 9. Election Campaign Financing $5.00 may B
- Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
-10. e - _ OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Deleta TME O Change [ Addition
, NAME PADGETT, MATTHEW JASON NAME
STREETADDRESS | 2736 GREEN FARM RD STREET ADDRESS
om-ST-3° | PERRY, FL 32347 CITY-ST- 29
TME 1 Delato TITLE [Clcange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-8T-2P
il [ pelete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P cry-ST-2P
TME [ Detete Tme O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2F CITY-ST-2P
TME [ Dalete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CrrY-51-2P CITY-ST. P
TILE 7 Dalets TIE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-7P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this repg:‘t as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

power,

changed, or on an attachmant with an addrass, with all other lika

SIGNATURE: _ Mot 1 oAy

&’50)83‘5’-_5057

SIGNATURE AND TYPED O PRAMTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




