FILED
2008 FOR PROFIT CORPORATION ~ Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

7
P IgitvCNlameENT #P96000071420 02-27-2008 90007 050 ***150.00
ROBERT DOWNING CONCRETE, INC.
Principal Place of Business Mailing Address quuuvzr~
24717 VANCE TERR. 2417 VANCE TERR. ’
PORT CHARLOTTE, FL 33981 US PORT CHARLOTTE, FL 33981 US
TS ST IO ATRO A ACERTIEA
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
65-0682164 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DOWNING, SHERYL
2417 VANCE TERR. Street Address {P.0O. Box Number is Not Acceptable)
PORT CHARLQTTE, FL 33981
City FL | Zip Code

8. The above named entily submits this stalement for tre purpose of changing its registared office or registered agant, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pninteg name of regislered agent ang el #f applicatle. {NOTE: Ragislered Agent signature reguired when re:nstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. QFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PD ) O oelete = § wne [ Change [ Addition
NAME DOWNING, C R.JR NAME
STREET ADORESS | 2417 VANCE TERR. STREET ADDRESS
CITY-§T-21P PORT CHARLOTTE, FL ~ § cmy-si-ze
TILE SD O Detate N R [J Change [T Addition
NAME DOWNING, SHERYL - name
STREET ADORESS | 2417 VANCE TERR. STREET ADDRESS
CIY-$1-2IP PORT CHARLOTTE, FL GiTY-S7-2P
THLE 3 Delete TITLE {JcChange [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ belete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-S5-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SF-2IP
TINLE [ Detste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE f Stiry) Dows  2:-22.0% A | P2 ST

SINING OFFICER OR DIRECTOR Date Daynme Phone #

V1




