FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000083127 02-14-2007 90048 041 ***150.00

1. Entity Name

DAVID GRUBBS CONCRETE, INC.

Principal Place of Business Mailing Address

1223 70 DRIVE EAST 1223 70 DRIVE EAST

SARASOTA, FL 34243 SARASOTA, L 34243 4001 66 34

T R LT
Suite, Apt. #, efc. Suite, Apt. #, stc. 02062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbaer Applied For

65-0612946 Not Applicable
< Country e Country 5. Cerliicate of Siatus Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRUBBS, DAVID
1223 70 DRIVE EAST Streef Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34243

. City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicabile. {NOTE: Ragistered Agent signalure reguired when reinstatingy DATE
"F‘iLE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
10, - B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 5 7 Dalele TITLE [O Change (] Addition
NAME GRUBBS, DAVID NAME
STREET ADDRESS | 1223 70 DRIVE EAST STREET ADDRESS
CTY-ST-28 SARASOTA, FL 34243 CITY-8T-2P
TIILE [ Celete e Tlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deigle TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21p CIFY-5T-2P
TITLE O Oelete TALE { Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [0 change 1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Dette e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemnental report is true and accurate and thal my sigrature shall havae the samae legal effect ag it made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowaered (o execute this repert as required by Chaptler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac@ﬂW@owered
.
SIGNATURE: Y x R//-07

4 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTQR Date Dayirne Phane ¥




