. FILED
" 2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000083025 04-23-2007 90271 023 ***150.00
1. Entity Name
SEAGULL CONCRETE INC
Principal Place of Businass Mailing Address O
101 BEAR BLVD PO BOX 658
SAN MATEO, FL 32187 US POMONA PARK, FL 32181  US .
R AR BTGRP
/12 ANa,nBo0 /% .
Suite, Apt. #, alc. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)
in & Slate E Cily & State 4. FE! Number Applied For
&QM7 49('—? _ RO Sf) 7 2P Not Applicable
32// > ‘:-“;-/\/ 5 Zip Country 5, Certificate of Status Desired [ ?g';ilﬁ?:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SZCZYGIEL, STACY.,: «
101 BEAR BLVD LM Street Addy P.O.B umberjg Not Acceplaw
SAN MATEO. FL 32187 Dut) .

“Cpscanr ry FL %572,

8. Tha above named enlity submits this statement for the purpose of changing its registered office or reqisterad agent, or both, in e State of Florida. | am familiar wilh, and aceept

SIGNAT: :

S-grwﬂm o pontex] name of regrsiered agent and bite f applicatie. (NQTE: Registered Agent signalure requred when rewsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. (]} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P [ Delete TLE FRChange [ Addition
NAME SZCZYGIEL, STACY NAME
Smeet aponess | 101 BEAR BLVD SIREET ADIDRESS //6 Y1) A
civ-sizp | SAN MATEO, FL 32187 GINY-57.2P I B Cook7™ LY /{- B2/ 2
TTE 7 Delete TITLE ' Tl change [ Addilion
NAME NAME
SIREET ADDRESS SIIEET AUDRESS
CIY-S1- 2 CIY- ST 2P
TITLE O velete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CY-$1-2P
TIILE 1 Delete [T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-S1-2IP
HILE 3 Deite I1LE {Change [ Addilion
HAME NAME !
STREET ADDRESS STREET ADDRESS -,
Cily-81-4p CITY-ST-ZIF
JIILE O Detste TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | heraby cerlify Lhat the information supplied with this filing does nol qualify for the exempuions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the carperation or the receiver or lrusiee empowared 10 execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Black 11
changed, or on an altachment with ress, with all othar like empowerad.

SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




