| FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000047658 X 04-16-2007 90055 013 ***150.00

1. Entity Name

COX CONCRETE SERVICES, INC.

Principal Place of Business Mailing Address q 0“6 15 B q

4177 KAISER AVE. 4177 KAISER AVE.
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772
z Principal Place of Business - No P.C. Box # 3 Mai“ng Address ”ll“ll, I" I|“| |"” ||’“ llm |Im Il“l |‘I" ‘ll’l |”|r I“I‘ ‘IH'” U |||’
ite, Apt. #, etc, ite, Apt. #, efc.
Sufie. Apt. #. ote Suie, Apt. #. et 01262007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number . Applied For
»
aD '\%(gbsa 5 Not Applicable
Zi Counlr Zi Counir it
P . uniry ® ¥ 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
COX, DAVID S.
4177 KAISER AVE. Street Address {P.O. Box Number is Not Acceplable)
SAINT CLOUD, FL 34772
City FL j Zip Coda
8. The above named antity submits this statlement for the purpose of changing its ragistared cffice or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
fue, lyped or printed name of regrstered agent and blie if apchcable. (NOTE: Registerect Agent signatureg required when /nsiaing) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign F_manc.lng $5_00 May Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE 7] Change [ Addilion
NAME COX, DAVID S. NAME
STREET ADDRESS | 4177 KAISER AVE. STREET ADDRESS
CITY-5T-21P SAINT CLOUD, FL 34772 CIry-S7-2P
TILE 3 delate HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-ZIP CIrY-57- 24P
TITLE [ pelere HILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iIP CITY-ST-2IP
TME O peiete ILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIRE O velge 1ME [ Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CHY-ST-21P CITY-57-2P
12. | hereby cartify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutas, 1 further cerlily that the inlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repon as required by Chapler 607, Florida Stawutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, w yl other like empowered.
SIGNATURE: b hv. 4-13- 0 407-290-0403
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Prone #




