- L ]

ANNUAL REPORT (AR)

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P07000063557

1. Eniity Name

MICHAEL SMALLWOOD CONCRETE, INC,

Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90041 042 ***158.75

tdailing Arldress

327 DORSETT DR.
W. MELBCURNE FL 32904

Filircipal Place of Business

327 DORSETT DR.
W. MELBOURNE FL 32904

L

2. Principal Place of Business - No PC. Box #

3. Mading Addrags

Suie, Apl #, etc.

Suile, Apl. #, gic.

15t MOORE

CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For
&r\ - QRO &N q Not Appiicabie
Zi Country Z Caun . iti
P F <y 5. Certilicate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALLWOOQD, MICHAEL
504 CORNELL-BR: Ave .
W- MELBOURNE FL 32904 4

Street Address

{P.O. Box Num

21 s Nol Aceeptable)

City
1 G OND

Zips Gode

FL|

8. The avove named ertily submits this statement for the purocse of changing its registered office or registered agent, or oM, in the Siate of Florida. | &ém familiar with. and accept

the cbiigaticns of rggisieres ayent.

SIGMATURE

Sgnitue, t,ce{:f'u 2 LB O ey Shered el tte | arpl cazia,

(NGTE Regmsitiad AZON tnnlasr saueaD « e renssningh
1 1 1

QATE

9. Election Camoaign Financing

$5.00 may Be

Trust Fund Cenyibution.  [J Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D -;' o O peete TiTLE [ changa [ Aadition
NRME SMALLWOQD, MICHAEL HAME
< STREET ADDRESS | 327 DORSETT OR. ST3EET ADORESS
" OmY-§T-2P W. MELBOURNE FL 32904 SITY-51-2F
lufs [ pasete TITLE Ocrange [ Aadilion
NAME HEAHE
STREET ADDRESS STAEFT ADSRESS
oITy-St-2p LIy -Si-2p
TTLE 3 Davete TIME [ Change (] Addition
HAE HAME
STREET ADDRESS I B - smeFeeRss | T T -
OITY-ST-79 LITe-51-2IP
it 7 Deiete TITLE [0 Change [ Additien
HAME HAME
STREET ADGRESS STAEET ADOKESS
SITY-ST-2P CITY-SE-2IP
TRLE [J Deiete TITLE JCiange [ Addition
HAME HARE
STREET ADGHESS STSEET ADDALSS
LTy -SE-2P CITY-SE-2IP
TITLE 3 Deiele TMLE O cChangs [ Aadition
HAME NARE
STREET AUDRESS STAEET ADDRESS
I -ST-2P CITY- 81 2P

12. | hereby certify that the information suprlied with this filing does net qualify for the exemetions contained in Section 119, Florida Staiutes. | furtner certity that the information
indicated on this report or supplemental repsrt is true and accurate and thal my signature shall have the same lega! etteci as if made under oath: that | am an cofficer or director
of the corporaiion ar the receiver or rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name 2pnears in Block 12 or Block 11
it changed, or on an attachment with an address, wiit ail clher like empowered.

SIGNATURE: /.

Michad < mallure )

215108

lgé\—q&—(ogu\tﬂ

SIGNATYRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaw Daymmg Fnote 5




