o 3]

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000115746

1. Entity Name
ROBERT NORTON CONCRETE SERVICE INC.

FILED
2008 APR 30 AM 7: 33

SECHC Y Gf SIAIE

Principal Place of Business Mailing Address
1545 VISTA ROAD 1545 VISTA ROAD TALLAHASSEE. FLORIDA
MONTICELLO, FL 32344 MONTICELLO, FL 32344
R NI AV
Suite, Apl. #, elc. Suile, Apt. #, elc. 043072008 Chg-P CR2EQ34 (12/06})
Cily & State City & State 4. FE! Number Applied For
20-3329457 Not Applicable
Zie Country Zip Country 5. Certificaie of Stalus Desre¢ (] fi;gq Aaditiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTON, LAFRANCE
1545 VISTA ROAD
MONTICELLO, FL 32344

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

City FL ‘ Zip Code

8. The above named enlily submils this stalement for the purposa ol changing its registered oliice or regislered agent, or both, in the Stale of Florida. | am familiar wilh, and accepl
the obligations ol registered agent.

SIGNATURE

Sugnature, lyped of prinied name of regisleced agent and 1fa i applicatio {NOTE: Rognstarsd Apent signalure required when renstatng) OATE

FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 Delete TILE O change [ Addition
HAME NORTON, ROBERT L NAME 20 o1274 b 1 |
STREET ADDAESS | 1545 VISTA ROAD STREEY ADDRESS 04/30/08--01054--010  #*150.00
2o fab ) TRl U
CITY-S1-219 MONTICELLO, FL 32344 CIY-ST-21P 3
TILE A [ Detete TMLE [JChange [T Addition
HAME NORTON, LAFRANCE NAME
STREET ADDRESS | 1545 VISTA ROAD STREET ADDRESS
CITY-57-2P MONTICELLO, FL 32344 CiTY-57-2P
TLE O Delele TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
TILE O Dekete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TITLE O oetete THLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiY S1-ZiP CIY 81 2P

12. | neraby certify that tha information suppiied with this filing daes nat quatify for the exemplions contained in Chapler 112, Florida Statutes. | further cerlily (hal the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if mada under oath: that | am an officer or direcler
of the corporation or the raceiver or lrustee empowered Lo execule this report as required by Chapter 807. Fiorida Statutes: and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with

SIGNATUR

addrpss, with all other like empowared.

“z2 08

ND TYPED OR PRINTED NAnl'E/w-asﬁmo oFFIcER/p(nmEcron Duse Caylimu Phone ¥

— .




