FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PEC?PNUM ENT # P93000064149 04-23-2007 90267 014 ***150.00
. Entity Name
WESTERN CEMENT, INC.
Principal Place of Business Mailing Address b 5
2455 € SUNRISE BLVD 2455 E SUNRISE BLYD : Q“_m 1%
#1103 #1103 e
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US :
TS TR S[ T AR
Suita, Apt. 4, etc. Sulte. Apt. ¥, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0440150 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O ?g;;fq:;?:(;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROKSTEDT, PETER
2455 E SUNRISE BLVD Street Address (P.O. Box Number is Not Acceplable)
#1103
FT LAUDERALE, FL 33304
City FL | Zip Code

8. The above narned entity submils 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 s
Signalure, lyped of printed hume of registerad agent anc title it applicable (NOTE Regisietea Agent signalure required when feinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TITLE [ Change £ Addition
RAME KROKSTEDT, PETER NAME
STREET ADDRESS | 4035 NE 34TH AVE STREET ADDRESS
CITY-ST7-2IP FORT LAUDERDALE, FL 33308 Iy -ST-21P
TITLE VP [ oelete TITLE [J Change [ Addilion
NAME OSTROM, PETER NAME
STREET ADDRESS | PARC INDUSTRIEL-SONAPI BLDG 7 STREET ADORESS
CITY-ST-2IP PORT-AU-PRINCE, HATI, CITY-51-2IP
TITLE O belete TILE [ Change [ Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2P CITy-§r1-21P
TITLE 1 Detete TIME []Change [ Additicn
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TITLE O oelete TLE [2] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2IP ChY-S1-21P
TIFLE O belete TILE O Chaoge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy.ST-2iP CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119. Florica Statutes. | further certify that the intormation
indicated on this report or sypplememtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reggiver or tpastee empowered to execula report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfignl withéa;dr/eis/,wilh all ot wered. / /
Daie

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED MAME OF $IGNING OFFICER OR DIRECTOR Daynme Phone #




