. FILED

Mar 06, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P93000007524 03-06-2007 90002 007 ***150.00

1. Entity Name

LEO'S CONCRETE SPECIALTIES, INC.

Principal Place of Business Mailing Address
1798 AGORA CIRCLE 1798 AGORA CIRCLE
#2 #2 40029894
PALM BAY, FL 32909 US PALM BAY, FL 32907 US
S TSR A LT
53 1| Thor  Aue 5% 5L Thor Pug 5%
Suite, Apt. #, etc. Suite, Apt. # etc. 02282007 Chg-P CR2EQ34 (12/06)
ity & State iy & State . 4, FE| Nurmber Appilied For
Al By TFloeoa AL B AY Tloide 59-3164852 Not Appicable
Zip Country Zip Country " ) $8.75 Additional
S,Lcl ) 1= A 22506 CAS P 5. Certificate of Status Desired O Feo Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BADALAMENTI, LEO
1632 SHERIANA CT NW Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY, FL. 32907

City FL | Zip Code

8. 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 registered agent.

SIGNATURE
Signature, typed Or printed nama ol registered agent and wile if applcanle {NOTE Registered Agent §nature required when rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addecto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE PD 3 pelete TITLE [J Change [ Addition
NAME BADALAMENTI, LEC NAME
STAEET ADORESS | 1788 AGORA CIRCLE SE STREET ADDRESS
CIry-81-29 PALM BAY, FL CITY-ST-2P
THLE STD O Dealgte TINLE [J Change [ Addilion
NAME BADALAMENTI, ROSE NAME
SIREET ADDRESS | 1798 AGORA CIRCLE SE STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL CITY-ST- 2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-21P CITY-ST-2P
TITLE, [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CI7y-81-2P CITY-57-2P
ME O Delete TITLE [3 Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2P
TMLE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further cerify 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 it made under oath; that | am an officer or director
of tha corporation cr the ra trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atta ent witH an address, with gl other likeggempowered. P 8 0P ﬁr‘lPﬂ‘"h
_ OSE -
SIGNATURE: n_A M&&m@ég - /9 ?/ 07 32009%59,37
slcuuu*s AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T awe 1 Dayne Phone ¥




