o h . BRobers 1 10 g

. "
2005 FOR PROFIT CORPORATION
ANNUAL REPORT ED
. FIL

DOCUMENT # P96000070919 ; ; \0: 00
EASTMAN CONGRETE. ING. 05 HAY -2 A1 -

> SEi:‘;:\i—"“‘E"___;_; T;.-hl%:
Principal Place of Business Mailing Address TALL Mmbbht‘ , FL RIDA
2685 POICIANA DR 2685 POICIANA DR
POST OFFICE BOX 11822 POST OFFICE BOX 11822
NAPLES, FL 34101 US NAPLES, FL 34101 US

A O

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Ao Fr

65-0697480 Not Applicable
" . $8.75 Additional
- . 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5665 POIGIANA DR DO NOT WRITE
NAPLES, FL 34105 |N THIS SPACE

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

SIGNATURE :
- Signature. typed of printed name of registerad agent and Ltie It applicabla. {NCTE: Registarad Agent signaturs raquired when reinstabing} ) L. CATE
. FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME EASTMAN, MICHAEL S

STREET ADDRESS | 3673 KENT DRIVE
CITY-ST-2IP NAPLES, FL 34112

e ST IS S IS

. _— x ’ e E -
- EASTMAN, LINDA N ¥ g i{%—-l lﬁl’:‘l !i_l wls0, 00
STREET ADDRESS | 2685 POICIANA DR
CITY-ST-2IP NAPLES, FL 34101

TIMLE VP
HAME EASTMAN, ROGER A

STREETADCRESS | 2685 POICIANA DR
CITY-5T-29 NAPLES, FL 34105 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CIy-§1-2%

TRLE

NAME S L
STREET ADDRESS
CITY-ST-ZP .

12. | hereby ceniig'_thal the information supplied with this filing does not qualify for the exemption stated in Section 119‘07?)(‘)' Florida Statutes. § further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, wih all other like empowered.
pores Do fur  (229) 26/-242
7 Y4 Daytma Phone #

SIG NATU R E: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot IRECTOR Da

-~




