FILED

2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM
ANNUAL REPORT = - Secretary of State
DOCUMENT # P96000070919
EASTMAN CONCRETE, INC.
;Prlncipal Place of Business ' Malling Address
2685 POICIANA DR 2685 POICIANA DR
POST OFFICE BOX 11822 POST OFFICE BOX 11822
NAPLES, FL 34101 IS NAPLES, FL 34101 US

AT A

03282005 No Chg-P CR2EC34 (10703}

DO NOT WRITE IN THIS SPACE o N Rpied Fo

65-06897490 Mot Applicabla
i : $8.75 Additicnal
5. Certificate of Status Desired O Fee Required

8. Name and Addrezs of Current Registered Agent "

2605 FOICIANA OR DO NOT WRITE
NAPLES, FL 34105 IN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. § am familiar with, and accep!
the obligations of registered agent. : . -

SIGNATURE. - —
Signaturo, lypad of prntad name of rogisiorad sgont and Le J applicable . (NOTE: Registerad Agent'signalure required whon reinstalng) i cee - DAYE
FILE NOWI! FEE IS $450.00 9. Election Campalgn Financing $5.00 May 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10. j QOFFICERS AND DIRECTORS | — e e
TILE P
NAME EASTMAN, MICHAEL S

STREET ADDRESS | 3673 KENT DRIVE
CITY-ST-ZP NAPLES, FL 34112

—_ —1 e NOODNR4GS1R
e | EASTMAN, LINDA TR0 5-R0041 -00 " 150,00

STREETADDRESS | 2685 POICIANA DR
CITY-ST-ZIP NAPLES, FL 34101

TME VP
NAME EASTMAN, ROGER A

STREETADORESS | 2685 POJCIANA DR )
c;w»s:DzT: NAPLES, FL 34105 o DO NOT WRITE

iy | N IN THIS SPACE

NAME
STAEET ADDRESS
CIvY-ST-2P

TILE

NAME

STREET ADORESS
CITY-ST-ZIF

TME

NAME

STREET ADDRESS
CITY-5T- 2P

S e e N e —

12, 1hereby certifg lhat the infarmation supplied wih this filing does not qualify for the sxemption stated In Section 119.07%3)&, Florida Statutes. | furlher centify that the Information
incicated on this report or supplemental rapon is true and accurate and that my signature shall have the same lege! effect as if made under oath; that | am an officer or director
of the corparafion or the recelver or trustee empowered to execute this repart as required by Chapter &07, Florida Stawtes; and that my name appears In Block 10 or Block 11 if }

changed, cron an attachment with an addregs, with all other like empowered, -
SIGNATURE: Mﬁw es, _, Y0294 (23 §)24)- 202
SIGNATURE AND TYPED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data® Deyttm¥ Phone #




