. FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000140402 Secretary of State
1. Entity Name 02-26-2007 90084 002 ***150.00
COPELAND CONCRETE PLACING, INC.
Principal Place of Business Mailing Address U WUy
10420 NE WALDO ROAD 10420 NE WALDO ROAD
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
PR e S VR TETE RN AR R
Suite, Apt. #, etc. Suite, Apl. #, elc. 01302007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FE! Number Applied For
Ao -533253 '7_,é Not Applicable
p Country ap Country 5. Certificate of Status Desied [ fg;’fq mﬁ"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COPELAND, DONELL
10420 NE WALDO ROAD Streat Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32609

City FL I Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed or printsd name of registerad agent and e I applcabie . (NCTE: Registered Ager signaturs required when reinstatiog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [Jchange (] Addition
NAME COPELAND, DONELL NAME
STREET ADDRESS | 10420 NE WALDO ROAD STREET ADDRESS
CIvY-S1-7F GAINESVILLE, FL 32609 CITY-ST-7IP
TME (1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TLE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I# CITY-ST-ZIP
TNLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
E £ Delete TME OJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST-2IP
TME O telete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP cIry-ST-7P

12. 1 hereby certify that the information supplied with this ﬁl:_r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower

SIGNATURE: _ A/t Dove/l Copetn 12 - 1407 353- 222-5323

SIGNATURE AND TYPED OR PRINTED NAME OF/BIGNING OFFICER OR DIRECTOR Daytime Phone #




