AFFRL ¢
2006 FOR PROFIT CORPORATION e
oo . ANNUAL REPORT -2

DOCUMENT # P05000115746 06 APR 28 AHI: O
1. Entity Name
ROBERT NORTON CONCRETE SERVICE INC. SECRETARY OF Siarl
TALLAHASSEE, FI ORIDA
Principal Piace of Business Mailing Address
1545 VISTA ROAD 1545 VISTA ROAD
MONTICELLO, FL 32344 MONTICELLO, FL 32344
s v AU IR N G R
Suile, Apt. #, etc. Suite, Apt. #, eic. 04282006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number . Apptied For
NpH- 3394 4«57 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired | gi'giﬁgggﬁmal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
NORTON, LAFRANCE
1545 VISTA ROAD Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL | Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agan| and tide if applicahle. {NOTE: Regisiarec Agert signgture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete HILE [ Change [ Addition
NAME NORTON, ROBERT L NAME
STREET ADDRESS | 1545 VISTA ROAD STREET ADDRESS
CITY-S1-21P MONTICELLO, FL 32344 CITY-ST-2P
TITLE {0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP
TITLE 3 Deleie TITLE [} Change ] Addition
NAME RAME
o BT e | 2 | gl o R
STREET ADDRESS STREET AGDRESS L= DT 3 o '-!1':,' - ;;'"1—,—0 o
CITY-5T-2P CITY-ST-7P 5A04/06--01016—-013 #1150,
TINLE O velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TN O petete TILE T Change [ Addition
MAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TITLE 3 Detete THLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is irue and accurate and that my signalure shall have tho same lega! effect as if made under cath; that § am an officer or directer
of the corporation or the receiver or truslee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P el Y A2 Adahry

5/ ATURE AND TYPED OR PR!NWAME OF SIG/JNG OFFICER OR DIRECTOR Date Daytime Phone #

,-\\'\ g/\ A\



