2007 FOR PROFIT CORPORATION "~ "~ FILED

ANNUAL REPORT Feb 01, 2007 08:00 A

DOCUMENT # P96000070919

1. Entity Name

EASTMAN CONCRETE, INC.

Principal Place of Business Mailing Address

2685 POICIANA DR 2685 POICIANA DR

POST OFFICE BOX 11822 POST OFFICE BOX 11822
NAPLES, FL 34101 LS NAPLES, FL 34101 US

AAVQRTEAM RN

01182007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AP

65-0697490 Not Applicable

$8.75 additional

§. Certficate of Status Desired O Foe Roguired

8. Name and Address of Current Raglstered Agunt

Do POICIANA DR DO NOT WRITE
NAPLES, FL 34105 IN TH'S SPACE

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

SIGNATURE
Signaiure, lypad or printed nama of registerad agen and e f apphcablg {NQTC. Reqgisteran Agent Bignature iequired wnen reinsialing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS |

e P

NAME EASTMAN, MICHAEL S

STREET ADDRESS | 3673 KENT DRIVE S
LOODO0R 14757

ov-si-2P | NAPLES, FL 34112 o AL L8 fa |

s 8T REA0eA07-80046-001 150,00

NAME EASTMAN, LINDA

STREET ADDRESS | 2685 POICIANA DR
CiTY-ST-2P NAPLES, FL 34101

TITLE VP
NAME EASTMAN, ROGER A

STREET ADDRESS | 2685 POICIANA DR
mlﬁv-s:zm NAPLES, FL 34105 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crry-81-217

17LE

NAME

STREET ADDRESS
CITy-§7-2IF

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certily that the information supplied with this filng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this repot or supplemental report is true and accurate and {hat my signature shall have 1he same tegal effect as if made under oath; that | am an officer or director
of the corporalion of the recever or irustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowarad

SIGNATURE: %:b{u_ﬂ X % 0 — /90 077

SIGNATURE AND TYPED OR l’wﬁu NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




