2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000058537

1. Entity Name
FRONTIER READY MIX, INC.

Principal Place of Business

8311 63RD WAYN
PINELLAS PARK, FL 33781

Mailing Address

8311 63RD WAY N
PINELLAS PARK, FL 33781
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5. Centificate of Slatus Desirad

8. Name and Addren of Currunt Reoglstared Agent
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SHEARER, EDWIN L JR
8311 63RD WAY N
SUTIEB

CLEARWATER, FL 33781
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8. The above named entily submils this statement for the purpose of changing its raglslerad ofhce or rsgwstared agent or both in the State of Florida. | am Iamllnar wnh and accepl

the abligations of registered agent.

SIGNATURE
Signalurs, typed or printed name of registered agent and titie Il appiicable. {NOTE: Registered Agent signatura requirerd whan renstatingy DATE
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STREET ADDRESS | 8311 63RD WAY N SUITE B Ez; i !z“»;.;ag : .
omv-st-z2P | PINELLAS PARK, FL 33781 “M o T e
TILE y ’ '
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12. Vhereby cestity that the information supplied win this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certtly that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o 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 addres% empowered
SIGNATURE:

X-Z0~of

BIGRATURE AND,ﬁPED OR PRINTED NAME OF BIGNIH QFFICER OR DIRECTOR

Dae Daytime Phone #




