2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000118789

FILED
Jun 18, 2008 8:00 am
Secretary of State

06-18-2008 90001 034 ***150.00

1. Entity Name

BEST BETT CONCRETE, INC.

Principal Place of Business

12670 NEW BRITTANY BLVD, STE 101
T MYERS, FL 33907

Mailing Address

C/0 JOHN M WICKER, ESQ.
PO DRAWER 60205
FT MYERS, FL 33906

,  JRRLERIATY

Suita, Apt. #, elc.

Chg-P GR2E034 {12/06)

3. ‘Mggin_g: Aggrssr i .
(’sz »ér%t ﬂ &%/ 5202008
292Y% S i _;f_;ﬁ_L

Tt Myees FL | Copelngd FZ | Dl p7)0s et

5. Cerlificate of Status Desired O

Fee Required

Z‘ip T co ntry 5.5 ., H w”y’ I4
%3905 | [isA 22909 | U4
6. Name and Address of Current Registered-. ._ent

7. Name and Address of New Registered Agent

I Name

WICKER, JOHN M ESQ.

COSTELLC & ROYSTON, LLP Street Address (P.Q. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD, STE 101

FT MYERS, FL 33907 L
: Zip Cods

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped of punted namea ol ragisierad agent anda title it applcable IKOTE Registored Agerl §iGnalutg ratunien whan reinstaunt) DATE

9. Election Campaign Financing
Trust Fund Contribution

FILE NOW!I!! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. ’ OFFIGERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND QIRECTORS IN 11

TMLE DPST 4 7] Delete TITLE D ﬂj [ @‘tnange 3 hddition
v BETT, DAVID | e Tayé Bett

SIRECT ADDRESS | 12670 NEW BRITTANY BLVD, STE 101 SIRELT ADORESS %Q_ ./An.#_, bale] j'['kee‘[' _

CIFY-ST-2IP FT MYERS, FL 33607 CIFY-SF- 2P yrf Jers ., Fl 33945

e [ pelese Ja: ' 7 4 Jemange [ Addidon
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIY-5T-2 Y. 51-21p

TLE O petete TALE [ Change [ Addition
NAME HAME

SIREET ADDRESS STACET ADDRESS

CITY-51-7IP oIY-S1-21p

HILE [ Delete Tt CJchange [ Addilion
HAME HAME

SIREET ADORESS STREET ADDRESS

CITY-5T-2P CITY- 812

ITE O pelste TiLE O cChange [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CIY-SI-ZIP

VILE O petete T O change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

oY-ST- 2P 4 GITY-ST-2PP

Mion sugpiied with this lilting does not qualify for the exemptions contained in Chaptar 119, Florida Siatutes. | further cerify thal the information
R mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
ruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ngddrass, with all other like empowerad. D:/ /

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date

Daylme Phona #




