2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000057182

1. Entity Name

ED TURNER CONCRETE INC

Principal Place ol Business

400 ORANGE ST
TITUSVILLE, FL 32796

Mailing Address

400 ORANGE ST
TITUSVILLE, FL 32796

2. Prncipal Place of Business - No P.O Hox &

3. Maling Address

Suita, Apl #, ete

Suite, ApL. H, el

FILED
Feb 01, 2008 8:00 am
Secretary of State

02-01-2008 90021 018 ***150.00

IO R A

City & Stale

City & Stais

4. FEI Nunher Applied For

20-4751967 Mol Applicable
Fd Gox Ziry County
e canty e ounty 5. Certilicale ol Stalus Desirac (] $8.75 Additioral
Fee Required

6. Name and Address of Current Registered Agent

Name

_____TOLSON, JOHN

Siraet ;

400 ORANGE STREET
. TITUSVILLE, FL 32796

City Code

VENUTI, LOUIS
400 ORANGE ST
TITUSVILLE, FL 32796

1
8. The above narmed entity submils this statemant for the purpose of changing its registerad cllics o wegistered agent. or both, in the State of Flonda. | am familiar wilh, and accept
the obligations of regfsired agent

~
SIGMNATURE ) Vv\- \ e,

ﬁu}&.'/:wrm ar e Qe n!‘nsgu;ve«r-d IRt 20 R ) AEDMC. abis {NOTE Rngriened Ageni S ars teg ared wlien mingtatng) DATE
|74 N
. Eleclion & ian Fingne
FILE NOW!H! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

liLe D [ pelete 1Lk [ Charga [ Addutiort
THAME TURNER, EDWARD J AKE

STREET ADDRESS | 2545 LEE RD TREET AUNEESS

Civy - Si-ap MIMS, FL 32574 iy g1 ae

e D O paiate i O Change ] Additior
HAME TURNER, LAURIE L FARE

SIREET ADORESS | 2545 LEE RD SIREET ADDRELS

CITY-ST-2P MIMS, FL 32574 QT S1-7P

U5 [ peteie HiLL Ochange [T Addition
MAME, HAME

SIREET ADDALSS SIRLET ALDRLSS

Cirv-Sr-2p CHY Gi-2P

e O petere TliLk [ Charge [ Adeition
NAME NEME

SUREE] ADURESS STREL] ADURESS

CITY- ST 2P I §1 P

1MLE [ vetete TILE [O Change [ Addition
NAME HAME

REET ADDRESS SIRELL ADDRESS

CHY-SE 1P CIY =51 2P

Wik O peige HiLk [T Change ] Addition
KAME [HET

SIREET ADDRESS STHEET ADDAESS

CITY-S1- P cly Lioap

12. | hereby ceriity that ithe information suppliad with this filing toes not quality for the examplions contained in Chapler #19. Fionda Stalutes. | further carity Ihat Ihe inlormation
inclicaied on this report or supplemantal report is lrug and accurale and that my signature shall have the same legal effect as if made undar oath, thal | am an officer or diractor
of Ihe corporation o the receiver or rustee empowered 1o execuie Lhis repcrt as requirad by Chapler 507, Flonds Slalules; and hat my name appears in Black 1Gor Block 11t

changed, or o1 an altachment wilth an address, with all other ke ernpoweed,
/208 PU-27-RelT

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 137 Slaviie e o

SIGNATURE: ¥




