2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000005360

1. Entity Name

C & D CONCRETE, INC.

Principal Place of Business

15923 LEM TURNER ROAD
JACKSONVILLE, FL 32218

Mailing Agdress

15923 LEM TURNER ROAD
JACKSONVILLE, FL 32218

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2008 08:00 2
. Secretary of State

0 0 A

03032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3300877 Not Applicable
$8.75 Additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Rogistered Agant

DEAN, CHARLIE R
15923 LEM TURNER RD
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerec office or registered agent. or both, in the State of Florida. # am familias with, ana accept

the obligations of registered agent.

SIGNATURE

Signatuse, typed or printed name of ragesesd agent and tme § apoicable.

(NOTE: Fiegitarad AQOM MONATLNE requYsd when M8 Nataing}

DATE

soed

. FILE HOWIII FEE s 8150 00 -

o Aﬂer Mag 1 zoos p.,e wlll be $330, oo " Trist Fund Contribution. *

9. Election Cémpaign Financing

T $5.00 May Be - * .
‘A.dr.led o Fp'gs ------

¢ HIIHHIH

B A Y

10, OFFICEHS AND DIHECTOF!S I

TME PD

NAME DEAN, CHARLIE R

STREET ADORESS | 15923 LEM TURNER RD
CITY-ST-2P JACKSONVILLE, FL 32218

TILE VSTD

NAME DEAN, VIOLA W

STREET A0RESS | 15923 LEM TURNER RD
cmy-s1-ak | JACKSONVILLE, FL 32218

TILE

NAME

STREET ADDRESS
CiTY-ST1-2P

TIMLE

NAME

STREET ADDRESS
CTY-ST-2P

TE

NAME

STREET ADORESS
GiTY-ST.2P

TME
HAME
STREET ADDRESS . B . .

_ Cmy-s1-20 . A L

L UG TG

DO NOT WRITE
IN THIS SPACE

12..] hereby certi
“indicated on this reporl or supplememal repaort is' true &

changed of on an attachment wnh an address, wllh all ] ||ke empowe:ed

SIGNATURE: 7 o) LI ([eon

that the information supplied.wilh this fll: 3 does not quﬂhfy for the exemptions contained in Chapter 119, Florida Stalutes | furmer cerlify that the informatior
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or girector
of the corporatioh of the réceiver or ristee empowered to execule this report as required by Chapter 807 Floriga Statutes; and that my name appears in Block 10 or Block 11 if

Sﬂc«/z/,

"3;/ 7 .

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytrne Phona #




