2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000034866 Jun 15, 2005 08:00 AM
1. Entty Name Secretary of State
POSITIVE CONCRETE, INC.

, g oo o il -
Principal Place of Businass Mailing Addrass
18514 16TH AVENUE 18514 16TH AVENUE
ORLANDO FL 32833 . - CRLANDO FL 32933
s D R . .
Suite, Apt. #, etc. — : Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
Chy & State = - 1 City & State B 4. FEI Number T TAphed For
= - ) o : 59-3375238 1 |Not Applicable
zp Country ap founty 5. Certificate of Status Desired [ fi—giﬁf;‘f"“a‘

6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Ragistered Agent

MName

GARDNER, CALVIN E
18514 -16TH AVE.

Bireet Address (P.O. éox Numger is Mot x_xoceptabie)
ORLANDO FL 32833 '

Sy ' FL Zip Code

o T RS R

8. The akove named entity submits this statermant {or the purpose of changing its regisiered office or registered agent, or both, In the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE . o R

Signature, poed of printed nama of ragisiared agent and e f applicabie (NOTE. Ragrstarad Agart sigeatwe racused when sensialng) | . DATE

9. Elaction Campaign Financing $5.00 May Be
TrustFund Cantribution. [0  Added to Fees

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00. . .
Wake Check Payable to Florida Depariment of Stats _.

PR DEA T K . L i 6 e D » - .y i - - . . -
10, 5 _ .. QFFICERS AND DIRECTORS e 1. ] ADDITIONS/CHANGES, TO QFFICERS AND DIRECTORS IN 11
WhE PSTD [ Delete INLE [ change 7 Addition
RAME GARDNER, CALVIN E NAMF
SIRCCF ADDRESS [ 18614 T8TH AVENUE STREET ADDFESS
orv-siZe |ORLANDO FL 32833 = I orvsrae .
U L3 Delete THILE [0 Change [ Addition
HAME NAME
STREEY ADDRESS STPEET ADDRESS
CITY-ST-2IP o e i UTESTIP o .
g O ooete  J ine [l Change  [1 Addition
et e 00000263580
SIREET ADRESS STREE ADDRESS 0BS5S/ 0580001017 350,00
i1y-s1.28 . o R oy.sT-7P ~ i
s [ Dejste WIE [ change ] Addilion
NAME NAME
STRECT ADPRESS F :AEET ADDRESS
CIY - ST- 1P . L - f ovsT-2p L ) ]
e 3 Ceiete Tt [Jchange  [F Addition
NAME NAME
STREET ANDRESS STREFT ADDRESS
CHRY-ST-IP . o o
e [ oelete wig O Ghange [ Addition
NAME HAMT
STREET ADDRESS STRELT ADDRESS
CITY-51. 28 e ) _J ory-st-zp

L — = o === — P .

12. 1 hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerbly that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same iegal affect as if made under oath, that | am an offices of director
of the carparation ar the receiver or trustee smpowered o execute this repor} as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Blogk 1 1 if
changed, or on an atfachment an gddress, with allo like empowered,

SIGNATURE: . . , _ 43, Z/?,\ / C_’S’(fwg Y¥53-46503

Do e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UIRECTOR Tﬁnte Cuoytme Phans ¥

ot N T =

—— T




