FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P960000471 39 01-27-2006 90034 031 ***150.00
1. Entity Nama
CENTRAL STRUCTURAL CONCRETE INC.
Principal Place of Business Mailing Address
2116 CAMBRIDGE DR 2116 CAMBRIDGE DR B ﬂ u 0 7 4 7 9
SARASCTA, FL 34232 SARASOTA, FL 34232
T S vrara AERREIVIAAD IR
Suite. Apt. #. stc. Suite, Ap. #. eic. 01122006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEl Number Applied For
65-0667803 Mot Applicable
Zip Country 2p Country 5. Cenlificate of Status Desired O ?8'75 Additional
o8 Required

6. Namg and Address of Current Roglsterod Agent 7. Name and Addross of New Registered Agent

Name

CONE, AL
2116 CAMBRIDGE DR Street Address {P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL l Zip Code

8. The above named enlily submits this statement far the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared aW W
SIGNATURE __e / : ”9‘4 / b

. Sitflature, Typed of priniad YaMa ol ragistered agent and Ude il appicabie. INOTE: Registered Agent signatire raquived when 1einsiating} ode T
; FILE NOWIll FEE IS $150.00 9. Eilection Campalgn Elnanc:ng 0 $5_00 May Be
- ‘Aﬂor May 1, 2006 Fee will be $550.00 Trust Fund Contributien. Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D [ Delste TILE [ Change  [] Addition
NAME CONE, AL NAME
STREET ADORESS | 2116 CAMBRIDGE DR STREET ADDRESS
CITY- i~ 7P SARASOTA, FL 34232 CiiY-§1- 2P
TLE O petete TILE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-51- 2P CITY.ST-ZP
TiTLE 7 Delet TmE [T ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7IP
e 73 pelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-2P
WILE 3 Delete TE [) Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITy-§1-21F
TITLE [ vetets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CiTY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repgrt is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ordustegfinpowerad to exacute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pdd e‘s, with all other like empowered,

SIGNATURE:

D NAME OF SIGH!NG OFFICER OR DIRECTOR Cate Daytime Phone ¢




