FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000022328 2 04-28-2006 90157 035 ***150.00

1. Entity Name
CONCRETE PLUS, INC.

Principat Place of Business Mailing Addrass
4176 BURNS ROAD 4176 BURNS ROAD
SUITE 101 SUITE 101
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
[T A CIUARAU MR Er R
8895 /¥ M Idwrytral | 0995 7 ) fitacy T
Suite, Apt. #, etc. Fd Suite, Apt. #, elc.G 04242006 Chg-P CR2E034 (11/05)
ity & State ity & State 4. FEI Number Applied For
barn raeath Gavdns Fl Poern ook Bpritbns 17 | 650652620 Nol Applicabie
leg;yfo Country ZIDSBVKO Counlryp 6 : "5, Certificate of Status Desired O Eese'gsql';:’:;ﬁ""?'
.‘,. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

A Name
GILLETTE, NORRENE Tack s Cox Esg

4176 BURNS ROAD Straet Addrass (P.O. Box Number is Nojpccept Ief
SUITE 101

PALM BEACI':! GARDENS, FL 33410
- “ fobs Sound FL] 5 %yss

8. The above na ntity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

- Q[ At B 6;/?7/4;.

ﬁignatufé‘ typed or printed nahg of registersd ageqygnd litle il applicable. M (NOTE: Register Ag'enl signature required when reinstating) DATV

+

FILENOWI!! FEE IS $158.00 9. Election Campaign financing $5.00 may Be

After May :2006 Fee will be\$550.00 Trust Fund Contribution. ad Added to Fees
10. \____ O_F_FJOEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE Bhcfange [ Adgition
NAME GILLETTE, MICHAEL NAME ://ek 1771 'Fhae« { 7r ScoC
staeeT AnDREss | 4176 BURNS RD SUITE 101 swecaess | BB GS Ve Phletar Co
arysize | PALM BEACH GARDENS, FL 33410 avsie | Phsm Aowch Cattenr 7 32470
THTLE {7 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-$T-21P
TTLE 1 oelate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE [ Detete TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§T-2P
TITLE [ Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustes ampo B aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d
changed, or on an attachmeng wiffarr et rogaetith all

D PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

SIGNATURE Al Date Daytme Phone

,f//z/gaés S6/e2> 8104




