FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

PISHWCN?HQAENT # P05000125054 04-07-2006 90016 011 ***150.00
CONCRETE SERVICES UNLIMITED INC.
Principal Place of Businass Mailing Address
1809 MICCOSUKEE COMMONS DR 1809 MICCOSUKEE COMMONS DR 4004595 16
SUITE 108 SUITE 108 '
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
A eSS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20=-34S 10 Not Applicable
e Country i Counlry 5. Certiticate cf Status Desirad O g:'gesqlﬁf;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragl d Agent
Name
GLOVER, RICHARD A
1809 MICCOSUKEE COMMONS DR Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 108
TALLAHASSEE, FL 32308
City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed name ol registared agent ard litte il applicabia (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00.-May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O cetete TLE [Jchange [ Addition
NAME SINGLETON, CALVIN JR NAME
STREET ADDRESS | 300 TURKEY RUN STREET ADORESS
CITY-ST-21P HAVANA, FL 32333 CITY-5T-2IP
TITLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {0 celete TITLE [ change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CiTY-ST-2IP
TIME [ Delete TME [l change [ Addition
NAME . NAME
STREET ADDRESS - - . . — . § STYREET ADDRESS
GITY-ST-2P } CITY-ST-2P

1Z. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental repgrt is (g« 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 corparation or tha receivergr trustes dmpgfvefed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmeyft with an adgresg/witlf all other like empowered,

Calvin Sngleten dr.  A/4/ou (a50) 261 - 0497

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR J

T

SIGNATURE: /.




