2007 FOR PROFIT CORPORAT|ION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000076515 Feb 12,2007 08:00 AM
1. Entity Namo S
ecretary of State
SIMCON CONCRETE, INC. -tary
Principal Place of Busingss Mailing Address
3038 JOHN YOUNG PARKWAY 3038 JOHN YOUNG PARKWAY
STE 27 STE 27
2. Principal Place of Business - No P.O Box # 3. Maling Addross
Suile, Apl. #, elc. Suile, Apt. #, alc. 15t MOORE CR2E034 (10/08)
City & Stale Cily & State 4, FEI Number _ Applicd For
, 59-3206611 Not Applicabla
Zip . Country Zip Country 5. Certificate of Status Desirod O ?eae'ggql’;?:;tm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JASON
3038 JOHN YOUNG PARKWAY Sireet Addross (P.O. Box Number is Nol Acceplable)

STE 27
ORLANDO FL 32804

Cily FL Zip Code

8. The abovc named enuly submits this stalement lor the purpose of changing iis regislered cffice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sghatire, typed cr printed nome of remisiered agent and Lilg ¢ applcahle (NOTE. Iegisiared Apant ganaturg rod red when tginsianng, DATE
FILE NOW!I! FEE IS $150.00 9. Eloclion Campaign Financing ~ $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 TruslFund Contrbulion. []  Addedto Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 3 Deteie nnt [J) Change  [_] Addition
NAME SMITH, JASON NAML
st 1 anom s | 3038 JOHN YOUNG PARKWAY, STE 27 STALLLADDNI S8 Uopnnoe220os
ov-si-ae | ORLANDG FL 32804 o i n2/31 /07-80343°017 150.00
it [ Detete T . O change [ Adion
NAME. NAMI.
SIRMTT ADDHL S5 STREET ADDRISS
Y- 81-21p Ciy-si-21e
mr [ Delete Hnr [ change  [J Addition
NAMI NAME
SIRECT ADDRESS STREET ADDRI S5
CITY-51-21P ClY-S1-2IP
e 1 pelete nir O change £ Aadilion
NAMF NAME
SIREET ADDRESS STRELT ADDFESS
CITY-S1-748 Cliy-Sl-2IP
(11108 O oelere e [ change ] Addiiion
NAME. NAME
STRELE ADDIM S5 SIHLET ADURESS
GIy- s1-A1p CITY-81-71p
1L . O patere it. {J Change (] Addilion
NAME NAME
SIREC | ADDRLSS SIREF T ADDRESS
Ty -51-2IF CITY-SI-4IP

12. i heroby cortify 1hal tho information supplied with thjs-{ling doos not qualify fer the exemplions conlained in Soction 119, Florida Statutes. i further conily that the information
ndicated on this report or supplemeantal roport isd gurate and thal my signature shall have the same legal offect as if made undor oalh: that | am an officor or direclor
¥

of the corparation or the rocai I rye xoculo Lhis reportas required by Chapter 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an atlach Iy} olhor like cmpowcered

l A i

PED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dare Daytrma I*hona #

SIGNATURE: X

smmrﬂ AND




