S

"™ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT # P07000010085 ecretary of State
1. Entity Name I
CONCRETE SPECIALISTS OF THE SUNCOAST INC 04-21-2008 90102 026 **150.00
Principal Place ol Business Mailing Address
7040 SCHERING ST 7040 SCHERING ST v
WEEK! WACHEE, FL 34613 WEEKI WACHEE, FL 34613 I
A IR ARG LR
Suite, Apt, #, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEL Number Applied For
aO§ aqs‘ 33 Nat Applicable
Zie ‘ Country Zp Country 5. Cerilificata of Status Desired [ fgg;i Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of N't Registered Agent

Name

MCGILL, COLLEEN D

7040 SCHERING ST . Street Address (P.0. Box Number is Not Acceplable)

WEEK] WACHEE, FL 34813

®

City FL Zip Code

a Thb;hboye named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
lhé{'gbﬁgat'ions of registerad agant:

SIGNATURE
H e Signature, typad or printed name of registered agem and tilla { applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
* After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. {1 AddedtoFees
10. ’ ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ) [ celete TMLE O Change [ Additien
NAME MCGILL, CpLLEEN D NAME
STREET ADDAESS | 7040 SCHERING ST STREET ADDRESS
cry-§T1-2IP WEEKI WACHEE, FL 34613 CITY-S7-7IP
TME VP O celete TITLE [J Chamge [ Addition
NAME GRENVILLE, DANIEL W NAME .
STREET ADDAESS | 7040 SCHERING ST STREET ADDRESS
CITY- ST-2i# WEEKI WACHEE, FL 34813 CITY-ST-2IP
e [ Detete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-st-ap CaY-ST-7IP
TME O belete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-Ssr-2IP CITY-ST-21P
it [ pelete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2IP : CrY-ST-2IP
TITLE 1 [ elete TILE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-87-2IP

12. | hereby certity that the information suppliad with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on thig report or supplemaental report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an officer or director
of the corporation ot tha racaiver of lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n altachmant with an address, with all other like empowered. ’

wveriee. QUL B, UNCHLL Bf27J0B



