o FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P06000064892 AN 035-29-2007 90044 001 ***155.00

1. Entity Name
K.L. POST TENSIONING AND CONCRETE SPECIALTIES,
INC.

Principal Piace of Businass Mailing Address &“1 jovv~
197 NW 20 COURT 197 NW 20 COURT )
POMPANO BEACH, FL 33060 POMPANOQ BEACH, FL 33060 ; S
o IS RS ARG
’ioo EHST ATLANTIC 5LUD
Suite. Apt. 4, etc. s(—i;"“?fg_ ’ ::: 19~ 24} 05012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
POM PAN 0 BEﬁC H,r F"L 20'4?02 '5 6 Not Applicable
Zip Country 33 0 6 0 Country 5. Certificate of Status Desired O gi'gfqaf:;mm'
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

ilame—
AKINLABI, LATEEF
191 NW 20 COURT Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaltura, typed o printed name of registered agent and titie if applicable. {NOTE: flegistered Agent signalure requirad when rginstating) DATE
FILE NOWY!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete - TME {1 Change [ Addition
NAME AKINLABI, LATEEF NAME
STREET ADDRESS | 191 NW 20 COURT STREET ADDRESS
CITY-ST-2IP POMPANC BEACH, FL 33060 CITY-ST-2Ip
TMLE [ oelere TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
TITLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS . —_— T °
CITY-S7-2IP . CITY-ST-21p
TIME O pelete TITLE [J Change (] Addition
NAME RAME
SVREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-2)P
TILE [ pelete TITLE {OJ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S7-21P
TITLE [ elete TITLE ] Chenge  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S5T-2IP CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 it
changed, or on an aly; with an address, with all other like empowerad.

SIGNATURE® -. L ATEEF AKINLABI 05-15-07 (454)%471-9237

SIGNATUH’AND TYPED OR PRINTED NAME OF SKINING OFFICER QR DIRECTOR Date Daytime Prone &




