2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000088343

1. Entity Name

SEMINOLE CONCRETE, INC. Secretary of State

Principal Place of Business Mailing Address
5282 GO1DEN GATE PKWY 4231 5TH AVE SW
UNIT B NAPLES, FL 34119 US

NAPLES, FL 34116 US

AR 00

01102007 No Chg-P CR2E034 (11/05)

Jan 17,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e AopredTer

65-0456890 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registored Agent

BILLIE, COREY . | DO NOT WRITE
NAPLES, FI. 34119 IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed of printea name of registersc agent and (e il apphcable. (NOTE: Regisiared Agert signature required when reinsiating) DATE
FILE NOWI FEE IS $150.00 8. Elaction Campaign Finaning $5.00 may Be LICHI0GE SE g8 -
After May 1, 2007 Fee will bo $550.00 Trust Funa Contribution. . [0 Addedto Fees o1/ ?"‘DT“QJ}h’:}%‘iDD? 150, 60
10. ‘ ) COFFICERS AND DIRECTORS }
TME P
NAME BILLIE, COREY J

STREET ADDRESS | 4231 5TH AVE SW
CITY-51-21P NAPLES, FL

TILE vV

NAME BILLIE, MICHELLE
STAEET ADDRESS | 4231 5TH AVE SW
CITY-ST-2IP NAPLES, FL

TME |- —-
HAME - ————— e

avse | ) B DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IF

THLE
NAME
STREET ADDRESS S -
CRY-5T-7P . LA

mLE_,-_ DS S S
NME |l e e e
STAEET ADDRESS
CITY-57-2P

12. 1 hereby cemz that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplernental repar! 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 carporatian or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (Y )1 oot/ D a g, tholo7
SIGNATURE AND TYPED OR PRINTED MAME OF SJGNING OFFICER OR DIRECTOR 1 Deta Ciaytme Phona #




