FILED

Feb 24, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-24-2006 90005 012 ***150.00
DOCUMENT # P96000071420
1. Entity Name - .
ROBERT DOWNING CONCRETE, INC.
.. ) " V-

Principal Place of Business Mailing Address . . .
2417 VANCE TERR. 2417 VANCE TERR, T
PQORT CHARLOTTE, FL 33981 US PORT CHARLOTTE, FL 33981  US
S v AR

Suite, Ap1. #, etc. Suite, Apt. #, o1c. 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

_ 65-0692164 Not Applicable
Zp Country Zp B Country 5, Certificate of Status Desired O ?i‘gg':iﬂmna]
i 6. Name and Addressa of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name :

DOWNING, SHERYL

2417 VANCE TERR. Street Address (P.O. Box Number is Not Acceplabls)

PORT CHARLOTTE, FL 33981

. o . pity . FLLZIp Code .

8. The above namad entity submits this statement for the purposa of changing its registered office o registered agent, of both, in the State of Florida. 1 am.familiar with, and accept
| % the obligations of registered agent. ’ . .
i

e L G

. - I ,
| SIGNATURE & sl i
5...._._~, - Svum.mum@‘mg@wgﬁww n@iwxj:::—i:(v‘{om Regasterd Agent sgmm: roquired when reinstating} DATE ey - o
i i Voo ' T T T e e
i~ "FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing,. .., §$5.00 Mey Be
¢ " After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ ' AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS [N 11
me PD 7 pelete TLE i Change [ Additien
NAME DOWNING, CR JR NAME
STREET ADDRESS | 2417 VANCE TERR, STREET ADDRESS
CITY-57-2pP PORT CHARLOTTE, FL Cry-53-ap
THLE sSD [ pelete e Ochange [ Addition
HAME DOWNING, SHERYL NAME
STREET ADDRESS | 2417 VANCE TERR, STREET ADDRESS
CITY-ST-21P. PORT CHARLOTTE. FL CITY-$T-2IP
e {3 elete TITLE {1 Ghange * "[] Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CISY-ST-21P CITY-57-2IP
TME (3 Detete TIE O Change [ Addition
NAME NAME
STREET AODARESS STREET ADDRESS
CITY-ST-2P . L CTY-ST-2ZP
TITLE 1 Detete TMLE . : ) e Chchange [ Addition
S : . Catoer e Qe e ST
STREET ADDRESS |~ " T STREETADDRESS | - . o
SOY-ST-BP o |oomooee e o CIFY-Si-2p o .
RTINS S - ‘ . cEe A ME e o T T T T T ) Change © <[ addition,
HAME HAME e '
smeETaporEss [+ e L STREET ADDAESS _ !
B R0 5 I R AT Co L fosae e '

12. | heraby cartify that the information suppliad with this filing does not quality for the axemptions ‘contained in Chapter 119, Florida Statuwtes. |-further certify that the information _*
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 1 am an officer or diregtor
of the corporation or the receiver of yusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: gnd that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. - I '

SIGNATURE: ﬁﬁé KI\J — -2 - o(, AU\ - (AN SEET
NATUR! ED OR PRINTED NAME OF SIGINING OFFICER OR DIRECTOR Dats

Daytime Prone #




