FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT (AR)

PN
DOCUMENT # P06000071776. . Secretary of State
1. Entily Name 02-21-2007 90022 048 ***150.00
BOUNAUITO'S CONCRETE DESIGN, INC.,
Principal Place ol Businoss Mailing Addrass
1421 TAMANGO DRIVE 1421 TAMANGO DRIVE
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
[\
(TR G R DA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, ApL. # cle. ' Suile, Apt. 4, etc. 15t MDORE CR2EO34 (10’%)
City & State City & Slate 4. FEl Number Applied For
RO 425230 Noi Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired O $8.75 agamonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUNAUITO, JUSTIN :
1421 TAMANGO DRIVE Street Address (P.C. Box Number is Nol Acceplable)
WEST MELBOURNE FL 32904
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered ageni. - - - - - . - - _
. SIGNATURE
Sgnatute, Iypad or prnied name o registered agent and ile  appicehie, (NOTE. Regsigred Agenl sgnmiie feguired wher mewmsiaingi BGATE
FILE NOWI!! FEE IS $150.00 ) o
- 9. Election Campaign Financin
Atter Mw 1, 2007 Fe? Will Be $550.00 Trust Fund anlr?bq.mon. Ei ff&g?j?gﬁzzse
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P 1 Detele Tk CJchange (7] Addition
NAME BOUNAUITO, JUSTIN NANE
sireer aporess | 1421 TAMANGOQ DRIVE SIRLE | ADDRESS
Y- ST-7IF WEST MELBOURNE FL 32904 CIY-ST-TIP
TIHLE VD 63 Delete e CJchange [ Aadion
NAME BOUNAUITO, RALPH NAME '
siaeet anpaess | 1421 TAMANGO DRIVE STHEET ADORESS
CITY-ST- 2P WEST MELBOURNE FL 32904 Cny-sI- 2P
A3 D B¢ petete TmE O change  [C] Addition
nw | BOUNAUITO, PAUL _ _ o B , - o
SIFEE) ADDRESS | 1421 TAMANGO DRIVE STREET ADDRESS
Y- §1-AP WEST MELBOURNE FL 32904 CITY-ST- 2P ‘
THLE ] Delete TITE I change [ Acdition
NAME NAME
SIRFE] ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-S1-4p
iy ] Delete HILE O Change [ Addision
HAME HAML
STRTET ADDRF 5SS STRFET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMiE 7 Detete e Clchange [ Aadition
NAME HAME
STRFET ADDRESS SIREET ADDRESS
Lily-$1-1p CHY-SI-4P
12. | hereby cerlify tha! the informalion supplied with Lhis filing does notl qualily for the exemptlions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial repor is rue and accurate and thal 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 lrustee empowered lo exacute this report as required by Chapler €07, Fiorida Slatules; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmenl with an address. with all other like empowered,

SIGNATURE:

e i [-o7 33/ 508 Y574

‘?f SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMECTOR Daytrre Pong 8

& .




