2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # P96000018120 Feb 12, 2007 08:00 A
1. Enbty N
ity Namo Secretary of State
BRALEW CONCRETE SYSTEMS, INC.
Principal Place of Busingss Mailing Address
20960 SANDY LN. P.Q. BOX 1270
T T “II""‘ “I ’l”l |M| m’! ||m Ilm "m “Ill ‘Ill] ”I‘”'I” ||”I|’ " '"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10;’06)
City & State City & Stalo 4. FEI Numbi TApplied For
i’ ¥ Umber 65-0682630 i
Not Applicable
Zip Couniry Zie Country 5. Certilicalo of Slatus Dosired I $8.75 Addtional
Fee Required
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Reqlsterad Agent
Name
LEWIS, JEFF
18428 MATANZAS RD Streot Address (P.C Box Numbor is Not Acceptable}
FORT MYERS FL 33912
City FL Zip Cedo
8. The above named entily submits this statement lor the purpose of changing its rogisterod office or rogistcred agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of rogisterad agent.
SIGNATURE
Sygnaturg, yped or prntad nama of regstersd agent and ltle © applicabla. (NOTE. Ragsterad Agent signature requirgd whan reinsighing) DATE
. FILE NOWII! FEE IS $150.00,, Tt " | 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550. g0 = - TrustFund Contribution.  []  Added 1o Fess
< Make Check Payable to Florida Departrnent of State -
. i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P [ Dalete TILE {0 change ] Adailion
NAME LEWIS, JEFF NAMI.
sTRecT anopess | 18428 MATANZAS RD STREET ADDFE 55
CITY-Si-2IP FORT MYERS FL 33912 CITY-S8I1-ZIF
i O oetcte T J._l JHUEA] (e F Addilion
NAME NAME PR N W R SN HD U i
SIRELT ADDRESS SIRLET ADDRISS
CITY-87-2IP CITY-S1-4IP
Tine. C1 Delete TNE [ change (] Adelion
NAME . P .. — e o RONAME CE e e o - .
STREET ADDRESS STREET ADDRFSS =
CITY-s1-2IP CITY-ST-2IP
e J belete Hils Ol change  [J Addinon
NAME NAMF
STREET ADDRESS STRFET ADDRISS
CHY-S1-71F CITY-SI-41P
TN [ pelete THE [T change  [] Adehtion
NAME NAME
SIRILT ADDRESS SIRELT ADDRESS
CITy-si-2IP GIfY-S8I-7IP
e [ ooiete e [ Change [ Addition
NAML NAME
STREET ADDRAESS SIREET ADDRESS
CITy-st-21p CIIY-SI-2IP
12. | hereby cerlify lhat tho information supplied with thig fiting doas not quality for the oxemptions contained in Section 118, Florida Statutos. | further certily that the information
indicated on this report or supplemaalal report is rue and accurate and that my signature shall have the same legal alfeci as il mado under oath; thal | am an officer or diraclor
of tho corporation or the rocojwe stee empowered Lo exacute this report as required by Chapter 807, Florida Slatules: and that my name appears in Block 10 or Block 11
if changed, or on an altachp ’; an address, with all other like empowered,
SIGNATURE: v hews N\alon 2ma- au-Xop|
/(%ATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D‘RECYO%J — ¢ t _ksJ._r.. DCate Daytma Pnong &




