FILED

2007 FOR PROFIT CORPORATION ' May 02, 2007 8:00 am_ -

_ANNUAL REPORT -

DOCUMENT # P05000161550 Secretary of State
1. Entty Narme 05-02-2007 90085 027 ***150.00
LERQY STEEN CONCRETE, INC.
Principal Place of Business Mailing Address
1210 HAROLD AVE. 1210 HAROLD AVE. )
PENSACOLA, FL 32514 PENSACOLA, FL 32514 ) o
e =1 NN TR AR
1270 Mueold Bv< /270 Hurold AV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
veu A\ pen, T 41-6927708 Not Applicable
Zip ) Country Zip Country . . $8.75 Additional
2254 l& SCanbon S5 4( Esf-ﬂ&b - %. Certificate of Status Desired a Fee Flequirec;
6. Name and Addruss of Current Registered Agent i 7. Name and Address of New Registared Agent

Name

STEEN, LERQY

1210 HAROLD AVE. Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32514

City - FL | Zip Code

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

SIGNATURE
Signature, typed of printec name of regigterad agent and Ite if spplcable. (NOTE: Registerac Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Cange [ Addition
HAME STEEN, LERQY NAME
STREET ADDRESS | 1210 HAROQLD AVE. STREET ADDRESS
CiY-ST-2IP PENSACOLA, FL 32514 - CITY-SF-2IP
ME © [ pelete TE [ Cange  {] Addition
)
N Lewo) siee NAME
stEETanRess | 210 Himao b d B STREET ADDRESS
CITY-ST-2P joew Pl BASiv CITY- §7- 2P
TALE [ Delete TMEe Jchange [ Addition
NAME NAME
STREET ADDRESS | STREEY ADDRESS
cr-sze | T - ’ - T RToi s -
THLE L1 Delete THLE [Fchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty §1- 7P
TME L] Desete iz CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP
e 1 Detete TME [ crange ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
oy - Si-np CITY-ST-2P

12. | hereby certify that the information supplied with this fi I:r:? does not qualty for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute mlsrepon as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 of Block 11 if
changed, or on an attachrment with an address, with all other like empowered
oo Miono y.a I
SIGNATURE: X A 24 (51 X736 - o7 _X¥

BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayune Phone &
N

——

PSS




