FILED

2008 FOR B O T e ORATION Sg[é 08, 2008 8:00 am

DOCUMENT # P07000106945 cretary of State

1. Entity Name 09-08-2008 90003 018 ***150.00

POFF READYMIX CONCRETE INC

Principal Place of Business Mailing Address )

36341 STRAFORD CT 36347 STRAFORD €T LYy

GRAND ISLAND, FL 32735 US GRAND ISLAND, FL 32735 US Co '

R o S T G0 D A
Suite. Apt, #. elc. Sulte. APl 8. ele. 09052008  Chg-P . . CRZE034 (12/06)— — -
City & State City & State 4. FEI Number Applied For

26—-/13948Y Not Applicable
Zip Country Zp Couniry 5. Certiicate of Staws Desved ~ []  98:79 Additional
Fee Requirad

§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R

POFF, MARVIN
36341 STRAFORD CT Street Addrass (P.O. Box Number is Not Acceptable)

GRAND ISLAND, FL 32735

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigreturs. Iyped or printed name of registered agant and tila If applicabile. (NOTE: Regisiared Agent signatura required whan reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In aceordance with s. 607.193(2)(b), F.S., the
o Due by September 12, 2008 . Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detets TITLE {Jcange [} Addition
NAME POFF, MARVIN NAME
STREET ADDRESS | 36341 STRAFORD CT STREET ADDRESS
CiTy-§1-21p GRAND ISLAND, FL 32735 CITY-S7-21P
TME O Delete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS. STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TILE 1 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-S1-21P CITY-ST-2IP
TmE {7 eiete TITLE [ Change [ Addition
NAME NAME
STREET ADHIRESS STREET ADDAESS
CIFY-ST-21P CITY-ST-ZIP
TIE O pelete MLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP Ciry-ST-2P
Tme O] oeete T £ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IF

12. | hereby certity that the information supbhed with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am an officar or director
of the corporation or the receiver or trustee empow, ed 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, or like empowered.
o segfof  382-636-X5ysT
TDas Dayteme Prone &

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR




