--2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 08:00 A

DOCUMENT # P94000017722 Secretary of State
1. Entity Nama
SOLID ROCK CONCRETE, INC.
Principal Ptace of Business Mailing Addrass
2940 COTTAGEVILLE STREET 2940 COTTAGEVILLE STREET
DELTONA, FL 32738 DELTONA, FL 32738
P T S W KA O
Suite, Apt. #, etc. Suite. Apt #, stc. 04112008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Appited For
59-3218762 Not Applicable
Zin Country Zip Country 5. Certhcate of Status Dagired O ?g.;glird:étiona!
6. Name and Addrass of Current Registerod Agent . 7. Name and Address of New Registered Agent ,

Name

LOFTUS, JOSEPH K
2940 COTTAGEVILLE STREET : Stroet Addrass (P.O. Box Number is Nat Acceptable)
DELTONA, FL 32738

City FL I 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 Stats of Flonsda. | am famidiar with, and accept
the obigations &f registered agent.

SIGNATURE
Signature typod or prnted name of regisierad agenl and bie f ppplicabia (NOTE Ragstorod Agent signaturs ragquirt o when (engtating ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 wayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contibytion. Added to Foos
10. OFFICERS AND D'RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VILE D O pelere TLE [ change [ Addition
NAME LOFTUS, JOSEPHK - NAME | ||:u]|:u;||:|;§":i.e1 ETZ
STREET ADDRESS | 2040 COTTAGEVILLE STREET STREET ADDALSS 0424 BR-B0035-009 150,00
CITY-51-2P DELTONA, FL 32738 CHY-81-2P
17LL [ Delele IHLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§1-7P
TILE O eiere TILE [ change [ Accition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
cny-st-zp CIHY-§1- 2P
s O Detete TME [ Change ] Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY- $T-2P ’ . CITY-ST- 2P
1 [ Detete e O crange [ Addiiian
NAME NAME
SIRLLT ADDHESS STREET ADDRESS
CITY-S1-ZP CHTY-ST- ZIP
MILE [ berete g O crange  [J Additon
NAME NAME
STREET ADDRTSS STREET ADDALSS
CITY=S3-2IP CITY-§1-2IP

12. | heraby certify that tha information supplhed with this fiing does not quality tor the exernplions gontaingd in Chapter 119, Florida Statutes [ fuither certify that the intormanon
indicated on this report or supplemantal reperi is true and accurate and that my signaiure shall have \he same Isgal effect as it made under oath; that | am an officet or direcior
of the corporation or the receivar of lrustee smegwered 1o executs this raport as raquired by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if
changed, or on an attachmant with an/addre " wilh all gthepfike empowerad.

SIGNATURE: - PcsidenT Ginlog  Up729900%(

"
SIGNATURI PED OR P}L}{fﬂ) NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayume Prooe




