v | FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PS\SNL;,JJZA ENT # P05000155971 05-01-2007 90057 049 ***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 LS TAMPA, FL 33618  US
s TS oo [ & W A DO R AGA E
Sute, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3851413 Not Applicable
i Couniry Zi Country 5. Cerdificate of Status Desired O Ei'ggqgg’;ﬁo”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER S

16528 NORTH-DALE MABRY HWY Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL- } 7ip Code

Walttr Sanders Hosihs

SIGNATURE 4 /
Hirstne. ypda e prines rarme of registered agent and ke 1 apgcabla {NCHE: Hegistarea Ageat signature 1eusrecd when ransiaing ATF
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, m Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TLE P ) Detete TITLE [JChange  [J Addition
NAME JEMISON, MICHAEL NAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS
Y-St 2IP PUNTA GORDA, FL 33983 CiTY-S1-21
TITLE J belgte TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P . CiTY-81-21P
TILE 3 Delere TITLE - [ Change [ Addgition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P
ITLE [ Detete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-29 CITY-ST- 2P
TMLE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2ip CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this ﬁliné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
ndicated on this repon or supplemental report 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 the corporation or the receiver or rustee empowered to execute this repod as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all ather lke empowered.

Yieht) Tenson_____4lshy 513 Fif-wy

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dantime Phore &

SIGNATURE:




