2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AT

DOCUMENT # P06000014104

1. Entity Name

DEPENDABLE CONCRETE, INC.

Secretary of State

Maziling Addrass

327 LEGEND TRAIL
VERO BEACH, FL 32963

Principal Place of Business

321 LEGEND TRAIL
VERO BEACH, FL 32963

DO NOT WRITE IN THIS SPACE

A T )

01302008 No Chg-P CR2E034 (11/05}

4. FE) Number Applied For
11-3768984 Not Applicable

S, Certificate of Status Desired O gg.ggﬂs:éﬁonal

6. Name and Address of Current Registarad Agent

ELLIOTT, DAN
321 LEGEND TRAIL
VERC BEACH, FL 32963

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of ¢hanging its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligauons of regtsterea agent.

SIGNATURE

Signalure, lyped of ponled narme of regisierad agen| and tilke it appicabe

(NOTE: Ragistarsa Agent sigrature raquired whan renstaing) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Fee wiil ba $550.00 Trusl Fund Contribution.

9. Elecvon Campaign Financing

$5.00 May Ba
Added lo Fees

10, OFFICERS AND DIRECTORS [

TILE PT

NAME ELLIOTT, SARAH P

STREET ADDAESS | 321 LEGEND TRAIL
CITY-81-2IP VERO BEACH, FL 32963

TINE Vs

NAME ELLIOTT, DAN §

STREET ADDRESS | 321 LEGEND TRAIL
CITY-S1-2IP VERQ BEACH, FL. 32963

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STRELT ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-51-2IP

TIMLE

NAME

STREET ADDRESS
CIvy-81-2iP

UONDNN324072
02/20/08-00062-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerufy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 6n an attachment with an adar Il otheg Iike empowered.

SIGNATURE:

SIGNATURE AMYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phana #

2/2/0f 9714332123




