. 2006 FOR PROFIT CORPORATION. -
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000091263 Feb 16,2006 08:00 AM
1. Eriiy Narmo Secretary of State
DIVERSIFIED CONCRETE SERVICE, INC.
Frincipa’l Pace of Business Mailing Address
7048 STAPQINT CT © TO4AB STAPOINT CT
T S IR AT
Z. Pnnoipal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. . 1st MOORE CR2EQIE (10/05)

Ciy & S City & Stat - . FE T Appiied £

ny & State ) - My :i je- B 4, FE! Number __55-3-3283615 HN:! ;egp u ;r\h::
ap Country P Couniry 5. Cenlificate of Status Dasired 0 ?ggg‘ &?S&tianat
6. Name and Address of Gurrent Registarad Agent 7. Name and Address of New Registered Agent -

Name

%S%DSETBE?B?\?TM&TS F Street Addvrass (.G, Bax Number 't; -Naz AccepzaDTe_)— o

WINTER PARK FL 32792 -

City - FL ! Zip Cods

8. The anove named enlity subimits this statement for the purgoese d‘changing its registered office of registered agent, o both, in the State of Florida, | am familar with, and accepl
the obhgations of registered agent.

SIGNATURE

Eugnaluse, lyped or prmed nane of regisisre Al and vlic i applicable INOIE Begsiored Agent SIGNAISE IHRAIAD wikn 1EHSIBING) - QATE

- "Aiter May 1, 3006 Fee Will Be §55

9. Election Campaign Finanging $5.00 May =-

Hake Check Payable to Fiorida Departrient of e Trust Fund Contridution. 3 Addad to Fees

16, OFFSCERS AND DIRECTORS M. ADDIIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
HRLE D {7 sewete THLE OJehenge [ Am
NAME LANDERS, THOMAS F HAME

STREET ADDRESS | 7048 STAPDINT CT STREET ADDRESS o

err-stze  |WINTER PARK FL 32792 CIFY-ST- 2 . MOUBL04 o aah -

e I pelet ME (v a7 Dty e S A
NAKE NAME

STEET ADDRESS STHEET ADTRESS

cy-§3-2p ohY-ST-2P

e 7 paete ILE 3 Change [ As™
s NN

STREET ADGRESS STREE] ADURESS

ae-st-zp ary-St- 20

e L] fefete e Ol Charge CIA

HANT [

STRSE ADDALSS STREET ADORESS

CIFY-S7-I CITY-51-21P

e 3 Detete WHE 1 Crange [ A
HAME HAME

STREET ADDRESS STREET ADDRESS

oY -5T-27 cTt -57-I

JILE £3 e uts 0] Change [ pe
NAME HAME

STAEET ALDRLSS STREET ADDRESS

CIFY-ST- 2P CHY -ST-2P

12. | hereby cerlity that the information supplied with this filtng does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | fusther cestdy that the infarmatian
indicaled on Wis report or supplemental report is frue ano Bccurate ant 1hal my signature shall have ihe same h_aé;as sffect as if made under oath, that { am an officer or director
ot tha corgoratan ar Ihe receiver or trusiee empdwered 16 execule 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 orBlock 11

it changad, or on an attachmant wiyp arpﬁress, Wiph all omher like empowered.

SIGNATURE: _ & Thomas . LANAERS 02140l 401 M- 1166

——— e e —————— N T s Ty s B




