2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P05000161550

1. Entity Name
LEROY STEEN CONCRETE, INC.

04-26-2006 90240 001 ****13.75
04-26-2006 30240 002 ***150.00

Principal Place of Business

1210 HAROLD AVE.
PENSACOLA, FL 32514

Mailing Address

1210 HAROLD AVE,
PENSACOLA, FL 32514

66011868

2, Principal Place of Business

L2710 K pepld AV

3. Mailing Address

/210 Alaes\d BAv-e,

A A0 SR

Suite, Apt. #, etc. Suite, Apt, #, etc.

04182006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FEI Number Applied For
e, ?/[ P::N N —:}L/ SIl - PA- PP g X |Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status D d ¥
395 ) C/ ’:‘S_QJ*»A: - 335/ L/ E‘Scnmﬁiq ertificate of Status Desire K Fee Reduired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

il T

STEEN, LEROY-
1210 HAROLD AVE.
PENSACOLA, FL 32514

Tt T

—fe RSt e

Name

Street Address (P.0. Box Number is Not Acceptabie)

/270 MK rnesld AV

FL |35 v

City P e

the obligations of registered agent.

LeRDYS teen

SIGNATURE

8. The above named enlity 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

waﬂa—ézruen

-4~

Signature, typed or nrﬁled name of regisiered agent and title il aancaD\U

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P [ detete TITLE v [ Change RAdditiun
NAME STEEN, LEROY NAME Legs f Stecens
STREET ADORESS | 1210 HAROLD AVE. STREET ADDRESS | 152 | 4 F/a oy d Av=
CITY-ST-ZP PENSACOLA, FL 32514 CITY-ST-21P Pe =Y 28/ (7/
THLE -~ O Deiete TLE OJChange [ Addition
NAME Stecew, Leno NAVE
s 1210 Hageld Ry e
= Pen I RISy S
TILE | [ Detete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OmY-SLU_ . S - - - ~CHY-SF-0p o — — ——— —_ —_— i ———— —
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-11P CITY-ST-21P
e {7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address,

SIGNATURE:

does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the infarmation

eccurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 ¢r Block 11 if
ith all other like empowered.

—-—

e 2 )

4-24-04,

SIGNATURE AND TYPED OR PRINTED NAME OF-ﬁGNINO ‘OFFICER OR DIRECTOR

Date Daytime Phona #




