2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000125823

1. Entity Name

CONCRETE SOLUTIONS OF DELTONA INC

Principal Place of Business

1742 JOYNER DRIVE

Mailing Address
1742 JOYNER DRIVE

FILED
May 07, 2008 8:00 am
Secretary of State

05-07-2008 90105 021 ***150.00
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DELTONA, FL 32725 US DELTONA, FL 32725 US
S AR AOAoA
el L ... [ Sdedukle -~ |-04282008=" Chg-P~ ~ ~ CR2E034 (12/06) """ .~ =
City & State City & State 4. FEI Number Applied For
20-5646306 Not Applicable
o Country Zip Couniry 5. Certiicae of Status Desired O Eesegesq L'I\idr:ci!ﬁonal
§. Name and Address of Current Registerad Agent 7. Narme and Address of New Registared Agent
Name
SALAS, EDUARDO _
1742 JOYNER DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL l Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent. or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signature, tyRed or printed narme of registered agert and tile Jf spplicable. {NQTE: Repisterad Agent signature requirgd wien reingialing) DATE

FILE NOWII F_EE |-s $1 SO.E ~ 7|7 9. Eection Campaign Financing - 5500 May Be - — —_
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TIME P . [ Delete TiLE [ Change £ Adoition
NAME SALAS, EDUARDO NAME

STREET ADDRESS | 1742 JOYNER DRIVE STREET ADDRESS

CiTY-S1-2IP DELTONA, FL 32725 CITY-ST- 2P

TILE S O Delete e [ Cange [ Acdifion
NAME AVELLANEDA, ANA NAWE

STREET ADDRESS | 1742 JOYNER DR STREET ADDRESS

CITY-8T-2P DELTONA, FL 32725 CITY-ST- 2P

TILE O pelete i [ Change [ Addition
HAME NAME

STREET ADERESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE [ petete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP CHTY-ST-7P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CTY-ST-29 N

TIMLE [ Detete e ™ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

Cify-§7-2P CITY-5T-2P

12. | heraby cortify that the information supplied with this fili?é; does not qualify for the exemptions coentained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directoe
of the corporation o the receiver or trustes empowered 16 a@xecute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 4f
¢hanged, or oh an arlachmenz with an addiess, with all other like empowered,

5 - [ -o g

SIGNATURE: _ > Edowr ol Se/ler> -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date




