2007 FOR PROFIT CORPORATION
ANNUAL REPORT °

FILED

DOCUMENT # P05000159789

1. Entity Name
R.E. CONCRETE INCORPORATED

Apr 16, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
27605 FISHER LANE 27605 FISHER LANE
DADE CITY, FL. 33525 DADE CITY, FL 33525

DO NOT WRITE IN THIS SPACE

LA TR

03302007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-4071072 Not Appicabla
$8.75 adaitional

5. Certificate of Status Desired [} Fee Requirad

8. Name and Address of Current Registerad Agant

EDWARDS, RHONDA L . —_
27605 FISHER LANE
DADE CITY, FL 33525

DO"NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signature, tynad or printad name of rogisterad agent and tilla If apphcable (NOTE: Ragistared Agent signature required wnen reinstaiing) DATE,

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn.

”"HNJEH_IJ l'ﬁ"’-*.ﬂ
$5.00 MayBe 14 5 SFacriie 01 150, £

Added 1o Fees

10. OFFICERS AND DIRECTORS ]

TLE P

NAME EDWARDS, RHONDA L
STREET ADDRESS | 27605 FISHER LANE
CITY-ST-2P DADE CITY, FL 33525

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

THLE
NAME
STREET ADDRESS
CITY-ST-21P A —- EN N

TILE

NAME

STREET ADDRESS
CITY-57-21P

TITLE
NAME )
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

- - DO.NOT WRITE .. .

IN THIS SPACE

12. | hereby certify that the informaltion supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gecurate and that my signature shall have the same legal affoct as if mada under oath: that 1 am an officer ar diractor
of the corporation or the receiver or trustee empowared to execute Bys report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is true an

changed, or on an attach??an address, wnh athar like empwared.
SIGNATURE:

Y1071 13-350-5 (9!

"MANATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phona »




