- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000134830

1. Entity Name

VALERIOS CONCRETE INC

Principal Place of Business

1713 BIRCHWOOD CR
LEESBURG FL 34748

Mailing Address

PO BOX 493844
LEESBURG FL 34749-3844

FILED

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90047 029 ***]158.75

MR RERATRIN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10'19:0
City & Slate City & State 4. FEI Number Applied For
Ao — 385 HYO 7 { Nocsppicane
Zi Couni Zi Count i
B ouniry B auniry 5. Certificate of Staius Desired k’ $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALERIO, FRANCISCO
1713 BIRCHWOOD CR
LEESBURG FL 34748

i
e

Name

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

City

FL Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named eniity 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 accept

Signatue, fyped of prnted name of registecad agent and tlle il Applicarie

(NOTE Ragstaren Ageni signature raguirad when renstalng)

OATE

“FILE NOWN! FEE IS $150.00,,"
=7 " After May 1, 2006 Fee Will Be $550.00
.Make Check,Payable to Florida pﬁe’p?ﬂhént of State. 1

2. Election Campaign Financing
Trust Fund Contripution. [

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE TP ;- J Delete TITLE [O Change [ Addition
NAME VALERIO, FRANCISCO " HAME

STRRET ADDRESS 1713 BIRCHWOOD R STREET ADDRESS

CITY-ST-21P LEESBURG FL 34748 . CITY-ST- 2P

TITLE VP O elere TiTLE [ Change  [J Addition
NAME VALERIO, BENITCG NAME

STREET ADDRESS [ 1713 BIRCHWOOD CR STREET ADDRESS

omy-ST-2F  [LEESBURG FL 34748 CITY-ST-24P

TITLE S O Delere TITLE [ Change [ Addition
NAME _ _IVALERIO. OMAR . P, R e _ I _ .
STREET ADDRESS | 1713 BIRCHWOOD CR STREET ADDRESS

CITY-ST-21P LEESBURG FL 34748 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME HNAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-7P

TTLE [J telete TILE [J Ghange [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SE- 2P CITY-ST- 7P

TITLE O pelete TLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-79 CITy-51-21p

if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Frsnnsew ISl erio

12. 1 hereby cerlify that the information supplied with this liling does not quality for the exemptions contained in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same fegal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

/—26-0¢> (352)306-752/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




