FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90012 011 ***150.00

2004 FOR PROFIT CORPORATION
"  ANNUAL REPORT (AR)

DOCUMENT # P06094

1. Entity Name

ANGELO'S CRUSHED CONCRETE, INC.

Principal Place of Businass

26400 SHERWOOD AVENUE
WARREN Mt 48091

Mailing Address

26400 SHERWOOD AVENUE

WARREN MI 48091 JiuuroJu

JBTERRNTH

||

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
381913141 Not Applicable
zp Country 4p Country 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N - . . - Name,. . . . Se — am = U - ——
ROBERT WILLIAMS "
380 WEST ALFRED STREET Street Address (P.0. Box Number is Not Acceptable}
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature requirad when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE PD M Delete TILE 735 [ change {3 Aodition

NAVE tAFRATE, ANGELO NAME Aukelo . LTAFLATE

STREET ADDRESS 1719 GUNN RD STREETADDRESS | 24p 400 S HEWRwooD AVE

ory-s1-ze - |ROCHESTER MI CITY-§T-2 wWHeeEn , Mt 4R091

TITLE vD [ Delete TLE [ Change [ Addition

NAME IAFRATE, DOMINIC NAME

STREET ADDRESS | 1528 STONY CREEK DR. STREET ADDRESS

CITY-ST-2IP ROCHESTER MI CITY-ST-2IP

e S Delete e S O Change K] Addition
THAMET T TTHAFRATETANGELQ, JR. T EI B e~ | MEEHASE MagsNAaw. o0 =0 -

STREET ADDRESS § 69659 RIVERBEND LANE smeeT anoaess | 2o 400 SHERwWooen HE .

CTY-5T-2P 1 ARMADA M) 48005 CITY-5T-ZP W ARREN, M 4205

mE 7 Delete TLE ’ [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

HI3 O Deiete TME [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE [ pelete TITLE [C3change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmegp with an addressewith all other fike empowered.

SIGNATURE: At o €. IrnaTtE 2 Fep oot SPb -422- 450

SANATURE AND rv’tn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




