2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 02, 2007 8:00 am

DOCUMENT # P06000056300

1. Enlity Name

FLORIDA CONCRETE & CURB, INC.

Secretary of State

07-02-2007 90037 032 ***150.00

Principal Place of Business Mailing Address q U 1 " L3rv
4432 ALANTHUS ST 4432 ALANTHUS ST .
MILTON, FL 32583 MILTON, FL 32583

Suite, ApL. #, etc. Suite, Apt. #, elc. 06272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numb — Applied For

&O - ‘?'_75 G % SLI‘ Nat Applicable
Zip Counlry Zip Country " . $8.75 Adaitional
) 5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUELLER, CLARENCE D
4432 ALANTHUS ST
MILTON, FL 32583

s

-

"
wrE

Street Agdress (P.Q. Box Number is Not Acceptable)

City

FL [Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sonatura, typed or ponied name of regatered agem and ttle f apaicabts.

{NOTE: Ragistered AQent SOnEura requied when renstang) DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

8. Election Campaign Financing
Trust Fung Cantribution.

$5.00 mayBe | Inaccordance with s, 607.193(2)(b), F.5., the
Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelere TITLE Clichange  [J Acdition
NAME MUELLER, CLARENCE D HAME

STREET ADDRESS | 4432 ALANTHUS ST STREET ADDRESS

CITY-ST-2P MILTON, FL 32583 CiTY-S1-2P

TLE VP [ pelete TILE [ Change [ Adcition
NAME LEE, JOSHUA NAME

STREET ADDRESS | 4824 LAMAR DR STREET ADDRESS

oy-S1-29 PACE, FL 32571 CI1Y-S1-2P

TMLE VP [ pelete TITLE [J Change ] Addition
NAME POSEY, CARY NAME

STREET ADDRESS | 4341 SANTA VILLA DR STAEET ADDRESS

OITY-S1-TP PACE, FL 32571 CiTY-ST-2IP

TILE SEC ﬁuelme FITLE [T change [ Addition
NAME MCCLARNEN, SEAN NAME

STREET ADDRESS | 5029 BENT TREE RD STREET ADDAESS

Cry-S1-2P MILTON, FL 32583 CITY-S7.2P

TLE 7 velete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TILE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-DP CTY-SI-2P

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptions caontained in Chapter 119, Flerida Statutes. | further centify that the information
indicated on this repor! 0: supplemental report is lrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trstee empowered o 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 attachment with an address, with all olher like empowered.

SIGNATURE:

AND

L )0-0T ROTUL:

FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phiona ¥

74



