FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P95000083127 02-02-2006 90041 049 ***150.00
1. Entity Name
DAVID GRUBBS CONCRETE, INC.
Principal Place of Business Maiting Address ™~ - - -
1223 70 DRIVE EAST 1223 70 DRIVE EAST
SARASOTA, FL 34243 SARASOTA, FL 34243
RS v TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0612946 Not Applicable
Zip Country Zip Country . i 53_75 Additional
5, Certificate of Status Desired O Fee Roqui recll ona
§. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

GRUBBS, DAVID "~&"
1223 70 DRIVE EAS&‘{- Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 342{3

City FL | Zip Code

8, The above namad e;lmy EJ.ImelS this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiiar with, and accept
the obligatigns of reglstga_red agent.

SIGNATURE

Signature, typed of plnmd nameg of registered agent and iitle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
L3 -
FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnancmg g $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, N QFFICERS AND DIRECTORS 11. ' : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D R O tetete e Ol change [ Addiion
NAME GRUBBS, DAVID NAME
STREET ADDRESS | 1223 70 DRIVE EAST STREET ADDRESS
CITY-57- 2P SARASOTA, FL 34243 CITY-ST-2IP
TLE O belete TMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-57-2P
TinLE O Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-5T-2P
Tme £ Delete TITLE (] Change [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2P
TILE {7 Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-87-2P
s [ Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$¥- 2P CITY-ST-219

12. | hereby certify that the information supplied with this fllm doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is trua an accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o gracute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac| ith an addresw ared
SIGNATURE: ¥ Y- ;2 x _[-A7-00

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




