FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000087986 I, 02-12-2007 90075 028 ***150.00

1. Entity Name
CARL WEBB CONCRETE, INC.

Principal Place of Business Mailing Address q U U 16 LD N

3644 CLARA 5T 3644 CLARA 5T, :

PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

T e[ TR AR
Y179 Beollo Ln. WIS Apollo b,

Suite, Apt. #, elc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)

Cily & State City & State . 4, FEI Number Applied For
DC\Q\""d FL ofida be\aﬁd F ‘O(\-&Q KO -51Y S?Og Not Applicable
'BZIE-T 20 coum[rj Y %):2 TA0 Coum& < 5. Cerlificale of Stalus Desired [ gi-;igf:&“ma'

6. Name and Address of Currant Registered Agent - 7. Namae and Address of New Registered Agent
T Name
WEBB, CARL s Wwebbk , Cacl
3644 CLARA ST. L Street Address (P.O. Box Number is Not Acceptabls)

.. PORT ORANGE, FL 32129

7 U714 P«’Qo\\o L
= T Delard FL 55500

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agant, or both, in lhe State of Florida. fam tamifiar wilh, and accent
; the abligations of ragistered agent.

nt
&GNATUR){M A/é/ /k% 2-F-o>

nature, typed or punied naine of registered agent and utle If applicable. INCTE: Regsiered Agent signalure tequiced when renstatng} DATE

<. FILE NOWI! FEE IS $150,00 3. Bection Campaign Financing  _  $5.00 hiay Be

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE D [ Delete L v [ Change ] Addition
NAME WEBB, CARL NAME wegs, Cac\ w
STREET AGORESS | 3644 CLARA ST. sweeiooess | Yy 71G Apelle V7
orv-s1-ze | PORT ORANGE, FL 32129 CITY-ST-2P Delany, €1 32720
TLE O Deleie TRLE (7] Change [ Acdilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TIILE ] pelete TTE [1charge [ Additien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
e [ oelete TILE O change [ Acéition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-21P
TILE L] Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2IP CITY-ST-21P
THE 3 Delete 1HLE [Jchange [ Addition
NEME NAME
STREFT ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify 1hal the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; thal 1 am an olficer or director
of the corporation or the receiver of trustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like em ered.

SIGNATURE/ / 2807

\ SIGNATLKE AND YYPEQ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cae Daywre Phene B




