- FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000055838 Secretary of State
1. Entity Nama
CONCRETE UNLIMITED, INC,
Principal Place of Business Maling Address
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD.
#203 #203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
o R S I NIAAEA AR NI
Suite, Apl. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
65-0676812 Not Applicablo
Zip Country Zip Country 5. Certificate of Status Desired O gai'gfq ::?:Jﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
LEE, ROBERT A
3540 FOREST HILL BLVD Street Address (P O. Box Number is Not Acceptatle)
#203
WEST PALM BEACH, FL 33406
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing s ragisterad office or registered agent, or poih, in tha State of Florida. | am familiar with, and accaept
the cbligaticns of registered agent.

SIGNATURE
Signature. typed or pnnied rama of registared agent and tlle if apphcable (NQTE: Regustered Agent signalure required wnan renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fung Conltribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE P T Datete TITE [ Change  [J Addition
NAWE LEE, ROBERT A NAME
STREET ADDRESS | 3540 FOREST HILL BLVD. #203 STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL. 33406 Ciry-81-21P
TILE VPS O Delete FITLE LONnoosE =Y [ Change ) |:| f\ndition
HAME DENTRY, DEBORAH A NAME (4,110,400 70005 150,00
STREET ADDRESS | 3540 FOREST HILL BLYVD #203 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-ST-2IP
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2iP CITY-ST-2P
TILE O Dekete TITLE I Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-21P CITY-§T-2ip
e [ Dotete TILE ] Change [ Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ci1Y-ST-2P CITY-ST-2IP
TILE 1 Delete e [dCnange [ Agditien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-SF-2P

12. | heraby certify that tha information supphied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporatian ar the receiver or trustee empowered to execule this report as raquired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR MRINTED NAME OF SISNWG OFFICER OR DIRECTO Data Daytma Fhone ¥




