FILED

2007 FOR PROFIT CORPORATION ADr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000008238 ecretary of State
1. Entity Name 04-30-2007 90471 017 ***150.00
FLORIDA CONCRETE SERVICES, INC.
Principal Place of Business Mailing Address
3977 N. CANAL RD. 3977 N. CANAL RD.
MACCLENNY, FL 32063 MACCLENNY, FL 32063
R B B AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CRE034 (12/06)
City & State City & State 4. FEI Number a Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desived O gﬁsﬁ.;gqur:diﬁoml
6. Name and Address of Current Reglsterad Agent 7. Name and Addraas of Now Registarod Agernt

Name

MUSE, ROBERT K
3977 N. CANAL RD. Street Address (P.O. Box Number is Not Acceptabie)

MACCLENNY, FL 32083

City FL I Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Slghature, typed or prmted name of registered agent and e f applicable. (NOTE: Regiztered Ageni signates required when rairstxing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P LT Celete LE Clcrange  [J] Addition
NAME MUSE, ROBERT K NAME
STREET ADORESS | 3877 N. CANAL RD. STREET ADDRESS
CIYY-5T-2P MACCLENNY, FL 32063 CITY-ST-2P
TILE L] Detete e [Icrange [ Addiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME (3 Detee TmE [ Change (3 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME [ Detete TRE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIfY-5T-2p CAY-ST-2P
TOLE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2P CITY-ST-2P
TITLE [ Detete THTLE [(Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-§1-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesxt with an address, with 2 other like empowered.

SIGNATURE: Kol K. NUYASE "’/Zg_g_/o 7 BHSHS 409

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytime Phone #

~J




