2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) - FILED

DOCUMENT # P93000007524 Feb 03, 2005 08:00 AM

s, Endy Name Secretary of State

LEQ'S CONCRETE SPECIALTIES, INC,

Principal Place of Business - . " Mai Iiﬁgi Adaress ’ i ;

;;‘98 AGORA CIRCLE };98 AGORA CIRCLE

PALM BAY FL 3290% PALM BAY FL 32907

Us us :

e e I 1111111 T
Suite, Apt #, etc. ) Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
City & State o R City & State N 4, FEI Numbsr T Tapplied For

59-3164852 Mot Applicabk

Zip Country p ( Country 5. Certificaté of Staws Desired | gi'ggﬁ‘rﬁ;“ém' )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Q%Aéﬁ g}%ﬁgh LCE-I(-) NW Street Address (P.0 Box Number is Not Acceptable)
PAILM BAY FL 32007 =

City ’ FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered dgent, or both, In the State of Florida. | am familiar with, and accepi

the abligations of registered agent. e =

SIGNATURE — _

Sigrature, typad or prited name of rogisterod agent and tifa if enplcatke . (NOTE Rogusiared Agert signaturs foqured when @mstaing? - DATE =
§ i ot DRI Ei T it oo B T s - e
A Fi;E rﬂog‘({a% :‘EEV?HSQSE;EEG w6 9. Election Campaign Financing  $5.00 May &
er May 1, ee Wilt Be 00 TrustFund Contribution,. 7] Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS o 1. - " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : T petete e ) i [ chapge ] pdusit
A BADALAMENT!, LEO - NN Lon00n213339 o
SIHECT ADDRESS | 1788 AGORA CIRCLE SE SIREET ADDRESS 12/03/05-80067-003 150,00
oIy SI- 7P PALM BAY FL City-si-2p
e sTD ’ : 7 pelete il B0 o Clchange ~ [ At
MAME BADAL AMENTI, ROSE HARE
STREET ADDRESS | 1798 AGORA CIRCLE SE o SIRFFT ADDRESS
Ny si-pe PALM BAY FL i §1- 29
JinE ‘ 0 Oogee nE o " [T cChange ~~ [ A
NAME . nAME
STRFET ADDRESS SHRECT ADORESS
CITy.31-21P CIY.ST-£IP
it ' ’ COodete e o [ Ghange L] Adas
NAME HANIE
STREET ADDRESS SIAFET BDDRESS
CHY-SE-2IP CHY- ST 7IP
nug : O eiste Jall ' ' O chage L1447
NAME BAME
SIREET ADDRESS STREFT ADDRESS
iy 5t 2P CIY-s1- 3R
e ' T 1 pelete T - ' T3 change™ — [ A
RAME Nk
STRIET ADDRESS STREET ADDRESS
COY-ST-2P . Cly-sT 2p

12. | hareby certify-that the information supplied with this fllirig does nat qualify for the exemption stated in Sectian 119.07 3)(i}, Florida Statutes. [ further certify 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 ath, that | am an officer or direci:
af the corporation or the er or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11

changed, or an an attaghmen} with an addpass, with all ather Tike empowered ‘ - K
1J2))63  (25)) 99-23s
o ’ . '

SIGNATURE:
Darvlime Phone ¥

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



