2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000097419 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
GULFCOAST CONCRETE OF BRADENTON, INC.,
Principal Place ofBusine;;ss ’e . ; A“T\.Availiﬁg Address
6011 BTH AVE. DRIVE WEST BOT7 BTH AVE. DRIVE WEST
BRADENTON FL 34209 - BRADENTON FL 34208
»
i ARG AR
L]
Suite, Apt. #, etc. — —_— e = Suite, Apt #, elc. - 13t MOORE CR2E034 (10/04)
Gy & Stato = i City & State ‘ “FEI Nomber Appied For
. - . e . 85-0716835 Nat Applicable
24 CO:.mIry o Ee T Country 5. Certificate of Status Desired d gigfq'_’:rdggmal
6. Na—mo and Address of Current Registered Agent i _- A 7. Name and Address of qu Registered Agent
T Name
%?I{E%JWV%T%EWE WEST Street Addrass (P.O. Bo;lc Number is Not Acceptable)
BRADENTON FL 34209 —
City ) FL [ Zip Code

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

SIGNATURE e - . o ..
DATE

Sgnatule, typed of prﬁrad name d rogisterad agant and mie [ applcable {NOTE Rugisteiad Agent signatdra raquiled when teirstaing}
. 1

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution 1 Added toFees

{i0. _ OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

L D ] Delate ! THILE 1 Change  [T] Addition
NAME WOLTZ, TIMOTHY NAME

SiRTEY ABDRESS |B011 BTH AVE. DRIVE WEST STREET ADARESS

ciry 37-21P BRADENTON FL 34209 ) L B LS5 P _ )

THLE . [ Delete : (3 Change  [] Acdition
NAME HAME

SIRGET ADDRESS STREFT ADORESS LO0ON019-353

51 2w i B ECESG 1/25/05-80012-024 150,00

T ) Delste Lt [ change ] Addition
NAME F NAME

STRELT ADDRESS STATEY ADDRFSS

Y- 5T- 0P _ GHIY Si-0P _

Wite ] Delete Ll [ Change [ Addition
HAME . NAME

SIHLET AODRESS CIPEFT ADTRFSS

Y- S1-2IP - ) CHY.SF AP '

e 3 Detete T o ‘ 3 Change [ Addition
NAME HAME

SIRLLT ADDRESS H SIREET ADDRESS

oy sr-2p e ) . CITY-53- 71 ~

ane O opetete v T change ~ T_) Addition
NAME ﬂ MAMIE

SIRLLT ADDRLSS 3P| ADORESS

G- St 2P Y8120

12. | hereby cetify that the lniormaﬁon supphe.d with th'.s flllng does not qua!sfy Eor the exemption stated in Section 119.07{3), Flonda Statutes. ) further certify that the information
indicated on this repart or supplemental repert is trug and acgurate and that my signature shall have the same Jegal effect as if made under oath, that { am an officer or director
of the corporation ar the receiver or frustes empo pd to gfecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgle glfar like empowerad,
SIGNATURE: / /2 O/ SRRy
F¥IAME OF SIGNING OFFICER OR DIRECTOR Ualu " Daytme Phona £




