FILED

Mar 10, 2008 8:00 am
2008 PO NNUAL REPORT - T'ON Secretary of State

DOCUMENT # P96000060026 03-10-2008 90078 040 ***150.00

1. Enlity Name

SUNSHINE CONCRETE, INC.

8- -

Principal Place of Business Mailing Addrass

6824 JARVIS RD. 6824 JARVIS RD

SARASOTA, FL 34241 US SARASOTA, FL 34241 LS

TS T S| W
Suile, Apt. #, etc. Suita, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FElI Number Applied For

65-0689355 Not Applicable
?ip Couniry Zip Country _ 5. Cenificate of Status Desired . ()] ?.9_89:575 Ad:;tional .
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Namae

HATCH, LENNY .
6824 JARIVS ROAD Sireel Address {P.0. Box Number is Not Acceplable)

SARASOTA, FL 34241

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnatlire, typed of prnted nare of regrstered agent and bile if apphcabe. (NOTE: Aagstersd Agent Signatune requined whan reinstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O  AddedtoFees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

NiLk PSTD O pelete TILE [change [ Addinion

NAME HATCH, LENNY NAME

STREET ADDRESS | 6824 JARVIS RD STREET ADDRESS

Ciry-s1-zp SARASOTA, FL 34241 GITY-ST-21F

TILE O Cetete THLE O Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

1ILE 3 Delete TME [ Change  [C] Addilion
MAME . —— e —— - .- HAME ———

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

INLE 1 Datate TIME [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S1-2IP

TTLE O pelete TILE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-S1- 2P GITY-ST-2IP

INLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-21P CIiy-51-2P

12. | hereby certify that the information supplied with this !i.lir:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated an this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar o trustee empowered 1o gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 or Block 31 it

changed, or an an an er fike ampowerad.
SIGNATURE:

Leny #ﬁ?‘ézﬁ Yres - 3/5’/oay%’/--\377‘67£/

SIGNAWAND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR HGECTOR Date Dlytme Phore #




