o m———

2006 FOR PROFIT CORPORATION

04-14-3006 90147 018 ***150.00
ANNUAL REPORT o enAr65S
DOCUMENT # P06000047658
1. Entity Name F‘ L E D
COX CONCRETE SERVICES, INC. o
06 fFR 20 AH 8: 14
Principal Place of Business Mailing Address L \ 5 [ A Tl
4177 KAISER AVE. 4177 KAISER AVE, L HETVIE FLORIDA
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772 ' ) A
T v g T
Suits, AL B, etc. Suita. Apt. #. etc. 04102006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied Fa
Not Applic
Zw ’ Country “p Country 5. Certficate of Status Desired 0 ?eae:esq ﬂ“"""‘
6. Name and Address of Current Repiatered Agent 7. ‘Name arxt Address of New Registered Agent
| Name. -. - — - . - — —_ =
COX, DAVID 8. .
4177 KAISER AVE. Sireet Agdress (P.0. Box Number is Not Acceptable)
SAINT CLOUD, FL. 34772
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the Slate of Flarida. | am familiar with, and acc
the obligations of registared egent.

SIGNATURE

typed o pAMSd naTe of regi agmrd sno $0e it (NOTE. Registercd Agent aigrature recuired whan rinsiating) BATE
FILE NOWIlI FEE iS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fune Contribution. O Addodto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiee TE Otrange  CJage
NAME COX DAVID S. NAME
STREET ADDRESS | 4177 KAISER AVE, SIREET ADORESS Z@
cmy-51-20 SAINT CLOUD, FL 34772 CrY-S1-IF |
mE T Detete Ik /\r F [ Change [ Am
HAME NAME
STREET ADDRESS SIREET ADDRESS
crvy.S1. 20 QIY-SI- 2P
THiLE O Desete TITLE Ochange [ A
HAME ~| - - —- : o - T e T _——
SIREET ADDRESS STREET ADDRESS
Y- 5129 ary-Si-z?
e [ Deteta TMLE O changs O aw
N NAME
SIREET ADDRESS STREEY ADORESS
crY-53-29 cy-St-ar
nIE O betern TME Ocrange [ add
MHAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5I-2P GTY-SI-0P
E [ Delgte MiLE [cnange [ Add
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CiTY-ST-2P

12. 1 hereby certfy that the information suppiied with this filing aoes not qualily for the exemplions comained in Chapter 119, Fiorida Siatutes, | further certily that the informano
indicated on this report or supplemental raport is true and accurate and \hat my signature shall have the sarna legal eflecl as it made under oath; that | am an ofticer of direc
of the corporation or the raceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an agdres all other li.ke empowerad.
s:cnmuns:%& Zt):/ ay S Cosr é{é/{/ >¢

MATURE nmnoufnuugwmmummm Oryeme Prone #




