FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P96000082468 (4-17-2006 90390 009 ***150.00

1, Entity Name

BECKMAN CONCRETE & MASONRY, INC.

Principal Place of Business Mailing Address . ) 8

§225 STRASSE BLVD, 9225 STRASSE BLVD. q“(}‘:ﬂg b

PUNTA GORDA, FL 23982 1S PUNTA GORDA, FL 33998  US

R s AR ARG T IR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0767253 Not Applicable
4 Country 4l Country 5. Cedificate of Status Desired =] Ei'gg]lﬁ?:;“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BECKMAN, ROBERT SR
9225 STRASSE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accent
the obligalions of registered agent.

SIGNATURE
Signature, typad or printad name of registared agent andg e if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Einanc‘»ng 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [3 Dalete TITLE [3 Change  [J Addition
NAME BECKMAN, ROBERT SR HAME ’
STREET ADDRESS | 9225 STRASSE BLVD., STREET ADDRESS
CAY-ST-2P PUNTA GORDA, FL CITY-57-2Ip
TE O Delete TITLE [T1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2I
TIme £ Delete THTLE ) O Change (] Adgition_
wmMe | T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
WILE [ pelete e [ cChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-ST-21p Cry-S1-21F
TITLE T Delete TITLE O Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-57-2IP
TINLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-51-2IF

12. | hereby certify that the information supplied with this #ling does not qualify for the exernptions containec in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same lega| effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Flarida Statules; and that my nams appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: M’IL i gg,:/»m 4-19-06_ Gu(t37 5045

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Paytime Pnone #




