FILED

2008 FOR PROFIT CORPORATYTION

ANNUAL REPORT _ ecretary of State

04-10-2008 90025 025 ***150.00
DOCUMENT #P07000015393
1. Entity Name
NTE CONCRETE, INC,
Principel Place of Business Mailing Address
800 SW DICKENS RD. 800 SW DICKENS RD, q GB 0 0 8 7 4 B
MAYD, FL 32066 MAYQ, FL 32066
B A O
Suile. Api &, stc. Suile. Aps. . etc. 03112008  ChgP CR2E03M (12/08)°
City & Siale City & Siater 4}5| Number Applied For
Oﬁ 388059, Not Appiicable
Zip Country Zip Couniry 5. Certificato of Staius Desied [ gﬁ.gaﬂtiom
6. Name and Addrass of Current Registersd Agent 7. Name and Addrass of Now Registared Agent
- - - o - Nama - - B -
, NELSON T - -
ggoE ;I\.Nl\éféﬁgs S RD. Siraet Address (P.O. Box Number is Not Acceptable)
MAYO, FL. 32066
[ Ciiy Fi_ | ZCede

8. The above named enlity sutimits this statemant Ior the purpose ¢f changing is registered ollice o registered agent, or both, in the Siate of Florida, | am familiar with, and accept
tha obligations ol ragistered agent. .

SIGNATURE

sugm!w_maﬂ;m Fewrve of regralored 208 50d 238 Jd apobe sk INOTE: AQE UDNADILS G :) DATE
FILE NOW!! FEE 13 $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Feust Fund Contribution. U Added to Fees
10, QFFICERS AND DIRECTORS 1. ADOITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelots 1ILE . ) Crange [ Addiiion
NAME EZELL. NELSONT NAKE
STREET ADDRESS | 800 SW DICKENS RD. STREET ADDRESS
cmy-s1-ne MAYO, FL 32088 ciry-s1-2p
T ST 7 Detete TILE O camge [ Asdiion
NAME EZELL, MICHELLE NAME
SIREFTADORESS | BOQ SW DICKENS RD. STHEET ADDRESS
CTY- ST- 2P MAYO, FL 32066 CIFY- 5729
e O] pelere TME [ crange 7 Aadition
NAME HAME
SIREET ADORESS STREET ADDRESS
CiY-S1-P ciry- §7-2p
HHE "D Delere e D Change D Wi’nn
NAME NAME
SIREE] ADDAESS STREET ADDRESS
CITY-51. 2P cuy-SI-zp
e 1 Deets et Dicrange [ Aagiion
HAME HAME .
STREET ADOHRESS STREET ADDRESS
Qy-§1-29 ciy-sI-2F
IME O Derete NiLE i [ crange [ Addition
NAME HARE
STREET ADDRESS SIREET ADDRLSS
ciry-51-a7 ciry-S1-0P

12. | hareby certify that Ine informanion supplied with thig filing doas not qualily lor Ihe exemplions contained in Chapter 319, Florida Sialutes. | lurther certify that 1he infarmation
indicalad on (nis rapot of supplemental (#p0n is irue and azcurale and thal my signalwe shall have (he Same legal elfect as i mage under calh; that | am an officer or direcior
of the corporation of the raceivar o Inssie 6mpowerod 1o sxecule this rapor as required by Chapter 607, Fiordda Statutos: and that my namo appeers in Block 10 or Block 114
changed. or on an allachment an adghess, with all oiher like ed.
J-8%-08&
Duhe

SIGNATURE:

1O DFFICER Of DIRECTOR Daytvre Prone ¢

. Apr 30,2008 8:00 am



