FILED

Apr 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION ¥ ecretary of State

03-26-2007 90045 017 ***150.00
DOCUMENT # P06000071740
1. Entity Name
BURNEY'S CONCRETE SERVICES., INC.
UuvuuvIruvuy

Principal Place of Business Mailing Address
P.OBOX 727 P.O BOX 727
CHIEFLAND, FL 32644 CHIEFLAND, FL 32644
e e A AR

Suite, Ap1. M. afc. Suite, Apt. ¥, etc. 03202007 Chg-P CR2E03 (12/06)

City & Slate City & State FEI Number Applied For

‘j 10365 Nt Applicable
Zip Country Zip Couniry 5. Cartilicate of Status Nasirad” [ Ei‘;ssqr&"b“'
6. Namae and Address of Current Reglistered Agent I _Y. Name and Addrnss of New Rnglltnnd Agent

p—r s - - — —= g = “NaTe === = e
KEEN, BURNEY H
104 SE 2ND STREET Steet Address (P.C. Box Number is Not Acceptable)
CHIEFLAND, FL 326_526

City FL I Zip Code

8. The above named entlity submils this stalement 16r 1 puipose of changing its registered office o ragisierad agent, v both, in the Staie of Florida. ) am familiar with, and accept
the abligslions of registered agen.

SIGNATURE = ] _ . ‘
R Lo Sotobas: oed o prnted Aame i regalead agont ond ke i applicable (MITE" P i a1 AQant SQnsury rraus s whn resacaling OATE “; LS

. FILE NOWIHl FEE IS $150.00 9. Btecaion Campaign Financing $5.00 may 8o
-After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 0 Added 10 Faes
10, OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11.
HILE P CJ Detete RITLE O change  [J Addition
NAME KEEN, BURNEY NAME
STREET ADDRESS | P.O. BOX 727 STREET ADORESS
Chy-S1-ap CHIEFLAND, FL 32644 ciTy-S1- 2@
TILE 7 Detets TIHE Ochange [ Addition
NAE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CY-51-2P
mLE 1 Detete TINE [ Change [T Addition
NAME . NAME :
STREET ADOAESS STREET ACDAESS
Cny-$1-1P CHY-§T-TP
TIE 3 Deteie e () Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
cY-s1-2p ] CAY-ST-2P
tIE O vetes TINE O change 7 Addiioa
NAME HAME
SIACETADDRESS | L STRECT ADDPESS
oIv-§1-20 Citv-5T-Tp
e B O Delsts e . [ Crange - (3 Aseuion
WAME ' HAME
SIREETADDRESS | 2!, o . STREET ADORESS
Iy -S1-28 CTY-S1- 19

12. 1 heroby certily that the informistion supplied with this Hin 3 doss nol quelily lor the exemptions contained in Chapier 119, Florida Statuies. | lurther cerily 1hat the information
incicated on this repen or plemental repor is iue an accurate and thal my signature shal have tha sama fagal effect as it mads under patn; that | am en officer or director
ol g corperanion or the iver of [Tusige eMpowergo 10 Cxgcule 1Nis report as required by Chapter 607. Florida Statutes; and that my name appgars in Block 1 of Block 11 it

changed, of on an alacpsien! with an address, withjill other ke empowered. /

SIGNATURE:
T ™ Yanature ano nfen ORFRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dein Caysre Prare ¢

[



