2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOCUMENT # P96000034866

1. Entity Name

POSITIVE CONCRETE, INC.

Feb 08, 2008 08:00 AN
Secretary of State

Prircipal Flace of Business

18514 16TH AVENUE
ORLANDO FL 32833

Maling Adzress

18514 16TH AVENUE
ORLANDOC FL 32833

2. Pringipal Place ol Buainass - No P.O. Box # 3. Maiing Addrass

i

Suite, Apt. 4, eic. Suile, Apt. #. elc,

}{st MOORE CR2E034 (10/07)

re
Ciiy & State City & Stale 4. FE: NJ pm; Applied For
|( “59 3375238 Not Apglicable
2 Counuy Zp Cuountry T . $8.75 Acditional
b 4 artlic ot o o) 3 *
5. C:«.rlmcum\ of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and] Address of New Registered Agert
Mame

GARDNER, CALVIN E
18514 16TH AVE.
ORLANDO FL 32833

Sreet Address (P.O. Box Numb

ris Not Acceptabie)

L i

Cityr

Zipx Code

F"‘\
N

FL

8. The apove narred Brtily Subrnis this statgment for the purpese of changmg s regislered office or re

the obligations of regisrered agert,

SIGNATURE

P
1 steraa ageni,Lor notn. in the State of Flonida, | am familiar anth, and accept

& GAalne, lypedd o grerod ere OF 10 0eied perl atvi e 1o oteacio,

INGTF Fegiaitres AZort daptstue

O R L NS DATE

g \
'y

o " FILE- NOWI!! FEE 1S $150.00
Aﬂer ‘May 1, 20@8 Fee Will Be 8550 DO

&3. Etecton Camoaign Finar cing $5.00 May Be

Sl ) Trust Fund Contruton. [0 Added to Fees
Make Check Payable to Flonda Dapartmem of State ‘ ]
1Q0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANKIES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ taeie Lt O Clemge ] Audiion
MART GARDNER, CALVINE NAME
STREET ADDRESS 118514 16TH AVENUE CTREFT ANDRFSS
oI - S1- 217 ORLANDOQ FL 32833 CiTy-31 71 N
ML velt L RIS Change [ Atditon
HAME bt HAHE 1271208 '3.'18‘“13[]4 S0 g’]l]
STREFT ADDRESS STREFT ADDRESS
STy -51-7tP CIty-5- 20 .-
TILE T peete TLE \ D oharge [T Aduition
A - B —— — - " -
SIREET ADDRESS STALET ATDRESS /
CINY-ST-219 CHY-4T-7IF /
LN [ etete TILE / : 1 change [ Addition
NAME HAME
STREET ADGRESS STHEE! ADDRESS
BITY-SE2IF CHY-51-2P
MILE O peeie e _ O Change ] Addfilion
HAME ' HARE,
SIRELT ATURLSS SISET ADDPLSS
Y -S1- 20 CITY-51- 210
TILF O neets THE O crarge [ Additan
NAKE 1AME
SIREET ADDRESS SIAELT ADDALES o
2TV -ST- 210 oy -&f-2¥ -

| herelyy certity that the information suogled vatk this filng does nat gualify for the examptions contained in Section 1
i tnat my signature shall have e s

mdlcah.d an this report oF SUNPATG mantal repart is e and accuraie a

i ihe corporaton or the recaiver of trusiee smpewarid 10 evecuts this report as requirad by Chaptsr bO? Fhari
ather |

an address, wih all ¢

a4

if (‘hdfl"("" or on an aftachment wi

SIGNATURE:

=+ EMPOWared.

9 F!c‘nda Staiutes ! furner cenily shar the intormatien
s if (made under Gath. that | am an ctficer or drector
ot Block 11

amz legal enls
KR .ﬁures ard ihat my narre appears in Block 13

CIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

l:xa [FER




