2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000115746
1. Entity Name FI L E D
ROBERT NORTON CONCRETE SERVICE INC.
07 MAY -1 PM 2: 30
Principal Place of Business Mailing Address
1545 VISTA ROAD 1545 VISTA ROAD
MONTICELLO, FL 32344 MONTICELLO, FL 32344
R S VAR AR TR
Suite. Apt. #. etc. Suile, Apt. #. etc. 05012007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-3320457 Not Applicable
ap Country Zp Country 5. Certificate ot Status Desired O ?i;esq :il‘_’:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORTON, LAFRANCE

1545 VISTA ROAD Street Address (P.O. Box Number is Not Acceptahie)

MONTICELLO, FL 32344

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name ol regisiered agant anct litla il applicable. {NOTE: Registerad Agent sigralure requirad when remsialing) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campa|gn F'manmng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME NORTON, ROBERT L NAME
STREET ADDRESS | 1545 VISTA ROAD STREET ADDRESS
CiTY-ST-219 MONTICELLO, FL 32344 CITY-5T-2IP
TINE O delete TNLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-SF-2IP CITY-51-21P
TITLE [ delete TME 1 Change [ Addition
NAME 5 \ NAME
STREET ADIRESS \ STREET ADDRESS
CITY-SE-2IP CITy-S1-2IP
TE [ Delate TILE _ [Jchange [ Addition
e BO0O101621256
STREET ADDRESS STREET ADDRESS 05704/07--01050--014 150,00
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S7-2P
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 gath; that | am an cllicer or director
of the corporation or the receiver or pustee empowered (0 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 withy&n address, with ak other like empowered.

SIGNATURE:- o
// /SUGﬁAV AND TYPED OR PRINT%E OF SlG’ﬁNG QFFICER OR DIRECTCR Dae Daynme Phone ¥
- 7




