2006 FOR PROFIT CORPORATION FILED
Mar 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000155971 Secretary of State
1. Entity Name 03-10-2006 90016 027 ***150.00
FLORIDA READY MIX, INC.
Principal Place of Business Mailing Address
16528 NORTH DALE MABRY HWY 16528 NORTH DALE MABRY HWY
TAMPA, FL 33618 US TAMPA, FL 33618 US 50001974
e s (LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 {1 ”05)
City & State City & Staie 4. FEl Number Applied For
jﬂ " Zéj- / y/ 5 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desirgd O ?eaa‘;esq\?f:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Straet Addraess (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Ficrida. | am familiar with, and accept

the abiigations ojr¢gisterpd
by Sandtra 2/45 /bt

SIGNATURE ”
Signature. typad or ted name of ragistared agent and title it applicanle. (NOTE: Registareg Agent signatura raquired whan fainstaung) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Fjrlancing 0 $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peiete TITLE O Change [ Addition
NAME JEMISON, MICHAEL NAME
STHEET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS
orry-sT-2iP PUNTA GORDA, FL 33983 CITY-ST-21P
TILE , O Delete TITE [ Change  [J Addition
NAME ! HAME
STREET ADDRESS . STREET ADDAESS
CITY-53-21P . CITY-S3-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-ST-2IP
TITLE 3 pelete UTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petets T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP

12. | nereby certify that the information supplied with this fifing does not gualify for the axemptions contained in Chapter 119, Florida Staiutes. | further cerify that the information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha sorporation or the receiver or rustee empowerad 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other fike empowered.

SIGNATURE: Mithat! Jemis?y géfdzz P4/ -76 ¥ - i’

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




