2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000064892

1. Ertily Narme

K.L. POST TENSIONING AND CONCRETE
SPECIALTIES, INC.

Funcipal Place of Business

191 NW 20 COURT
POMPANQ BEACH FL 33060

Mailing Acidress

900 EAST ATLANTIC BLVD
SUITE #12-241
POMPANO BEACH FL 33060

FILED *

Apr 25,2008 08:00 AV

Secretary of State

T

2. Principal Place of Business - No P.G. Box # 3, Mailing Addrass
Suite, Apt. #, etC. Suite. Ap1. #, gic. 151 MOORE CR2ED34 (10/07)
City & State City & State 4. FE' Number Applied For
20-4902156 Not Apglicable
z Z Count iti
" Country ® auntty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

AKINLABI, LATEEF
181 NW 20 COURT

Street Addrecs (P.O. Box Mumber is NOUAcoeptable)

POMPANO BEACH FL 33060

2ip Cods

City FL

SIGNATURE

8. The apove namect enity submits this statement for the purpose of changing its registered office or registered agent, or coth, n the State of Florda. | am famitiar with, and accept
the cotigations of regisiered agent.

Sgnalere, Lyped OF Prared nars o il Slered et acvitle |apieatio,

(RUTE Regista0 AZard S-anituse “equieed wier ronrialn gi

DATE

L2 After:May. 1; 2008 Fee Will Be'$550.00,:"
; Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Camoaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD ’ 3 pecie w0 o [ Change ] Aadition
NaME AKINLABI, LATEEF NAME HOOLOGE 2553 L
StacEr anDeEss [ 191 NW 20 COURT TREFT ADDRESS 05/ 15/08-50005-015 150,00
I el W PET, b
CITY-§1- 217 POMPANQ BEACH FL 33060 CiTY-5T-ZIp
TmE 1 Detete TITLE ] change [ Addition
NAME HAME
STREET ADDRESS STREFT ADURESS
CITY-51-2IP CITY-ST-7IF
TIME [ paigte TITLE [0 Change [ Aadiion
NAME HEME
STREET ADDRESS STREET ADDRESS
LAY ST 2P . — -_— . -
TNLE O3 Deete TILE O change [ Addition
HAME NAME
STREET ADURESS STAEET ADDAESS
GITY-ST-21P GITY-5T-2P
TITLE [ peicie ThLL [ Change [ Addition
HAME MEME
STREET ADDRESS SIRELT ADORESS
CITY-ST-21° CITY-SI-21F
TIRLE [ Delele THLE [O] Crangs  [] Addtban
NAME HAME
STREET ADAESS STREET ADDAESS
GIry-§1-21 ATY-ST- 2P

SIGNATURE:

if changed, or on an atige

e -

12. 1 hareby cernty that the information supptied with this filing does net qualfy for the exametions contamed in Section 119, Flerida Statutes. | furtnar cartify that the intormation
indicated on this report or supplemental report is trie and accurate and that my sigrature shall hava the same legal atfect as if made under cath, that | am an offcer or duectar
of the corperation or ine receiver or bustee empowered to execute this report gs required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Block 11
wilh an address, with all other Iike empawered.,

LATEEF AKINLABI

04 -23- 2008, G4\ 471-9457

SIGNATURELAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote

Daytme Foaonn #




