APPROVEL
09-0_7?{2}&63 90012 014 ***550.00
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P05000141012 060CT -5 PH 1: 0L
1. Enity Name
KUSTOM CONCRETE SYSTEMS, INC. - + OF STATE
S R e
Principal Place of Business Mailing Address
2960 N. SECOND ST. 2960 N, SECOND ST,
N, FT. MYERS, FL 33917 N. FT. MYERS, FL 33917
s S vRTESes IEIERTR IR SR RO
Suite. Apt. €. etc. Suite. Apt. ¥. etc. 07182008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
: : dp-44Y94178 Nat Applicabla
Zp Couniey Zp Counury 5. Cenificate of Stalus Desited [ Eg;fqm“w’
6. Nams and Address of Current Reg d Agent 7. Name and Address of New Registored Agent

) Nama
LEPORE, JEFFREY A

2050 N. SECOND ST. Street Address (P.O. Box Number is Not Acceplabla)
N. FT. MYERS, FL 33917

City FL I Zip Code

8, Tha ahove narmed entity submits this statament lor the purpose of changing its regisiered office or registared agent, or bath, in tha Stata of Rlorida. | am tamilier with, and eccept
the obligations of registered agent.

SIGNATURE -
+ . VSreiss, youd o mcea name of tegaisred agen And i f apphcacie. INQTE: Rapatered Agont sonature regured whes (anEatng) Datt

FILE NOWIlIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trusi Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE . | PD O Detete TRTLE O change [ Addition
NAME LEQOPORE, JEFFREY A NAME
STREET ADDRESS | 2960 N. SECOND ST. SIREET ADDRESS
CimY-§1-7P N. FT. MYERS, FL 33917 CITY-ST- 29
T vD O peiete THLE [Jcrange [ Addition
NAME LAMB, DAYNA NAME .
STREET ADDRESS | 2960 N. SECOND ST, STREET ADDRESS
CTY-S7-2P N. FT. MYERS, FL 33817 CItY-ST. 2P
TILE 3 oeete fifLE O Change 7] Addition
NAME WAME
STREET ADDRESS STREES ADDRESS
Lry-si-op Ciry-ST-ap
Tme O pziete e O ctase 7] Adition
NAME INAME
STREET ADORESS SIREET ADDRESS
CITY-5F-2P arr-si-ar
nng O paiete 10LE [JCrange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-71P CITY-S1-2P
THE O Deete IME O crange [ Acditon
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P Ciry-s1-70

12. | hereby cerlify That the inlormation suppliad with this lil':? does not quatify lor the sxemptlions containgd in Chapter 119, Florida Statutes. | (urther certily that tha information
indicarad on ihis rapor or supplemental rapon is true and accurate and thal my signature shall have the sama legal ellect as il made under oath; that | am an officer or director
ol the Gorporation or the receiver or Wuslee empowered |0 execule this repor as required by Chapter 607, Floriga Statules: end that my name appears in Block 10 or Block 111
changed, Of on an almchfim with an addregs, with all other like empowered.

sionaTure: (] /] JEFFecy Lerore 231 A4R LoldS

BN NA TYPED OA PIRNTED NANE OF SIINING OFFICER OR DRECTOR
s akiiadalial




