FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PQPNUMENT # P07000002327 05-01-2008 90211 031 ***150.00
. Entity Name
PHILLIP SIZEMORE CONCRETE, INC.
Principal Place of Business Mailing Address E Sl 1
6234 12TH AVENUE 6234 12TH AVENUE
NEW PORT RICHEY, FL 34653 S NEW PORT RICHEY, FL 34653 US . )
R = VU O R
Suita, Apt. #, etc. Suite. Apt. #, e1c. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Qo-8180/906 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied L] Ei;esq Sdr:c';lional
6. Name and Address of Current Registered Agent . -7.-Nameo and Address of New Registered Agent: — ™
. Name ’
SIZEMCRE, CHRISTOPHER
‘6234 12TH AVENUE Strest Address (P.0. Box Number is Not Acceptabie)
NEW PORT RICHEY, FL 34653
,‘- . City FL Zip Cede

he above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
@ chiligations of registered agent.

%

SIGNATURE

Y- Skynawre, typed or prinled neme of 1egrsierad agent and tide 1If applicable {HOTE: Registered Agent signature reguired when 1einstating) DATE
. FILE NOWII! FEE IS 51},0'00 9. Elaction Campaign Einancing $5.00 May Be
Aftoer May 1, 2008 Fee will'bé $550.00 Trust Fund Contribution. O  Addedto Fees
14, OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P ] Detete TITLE (7] Change [ Addition
HAME SIZEMORE, PHILLIP MAME
STREET ADDRESS | 8303 CAVALRY DRIVE STREET ADDRESS
CRY-ST-2P HUDSON, FL 34667 ciTy-ST-2P
TIME VP,S [ Detcte TTLE [ change [ Adaition
HAME SIZEMORE, CHRISTOPHER HAME
STREET ADDRESS | 6234 12TH AVENUE STREET ADDRESS
CiY-ST- 7P NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TMTLE ] Deele THTLE O Ghange [ Addition
HAME T - - s o NAME i -
STREET ADORESS STREET ADDRESS
Ciry-81- 2P CITY-ST-2IP
TIiLE O petete HIE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2F CHTY-ST-2P
fifLe O Detete TITLE [ Change: ~ [J Addition
HEME NAME
STREET ADORESS STREET ADDRESS
CY-ST-29 CIY-51-2IP .
e . ' O Deiete s Cichange [ Addition
HAME ' NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chaptrer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have thie same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or iustee empawerad to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment s an address, with ail other lj empowggd‘

o Y-290¢ 1T 43R

INTED NAME OF uu;jyfs OFFICER OR DIRECTOR Date Dayiine Phone

SIGNATURE:

SIGNATURE AND

! /



