2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000098167 .
1. Entity Name FILED
CONCRETE EXPRESS, INC. Aug 08,2008 08:00 AM
- Secretaiy of State
" Principal Place of Business 7 Mailing Address '
2219 SPRING LAKE HWY 2219 SPRING [LAKE HWY
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, slc. Suile, Apt. #, etc. 2nd MOORE CR2EDN34 (4/08)
City & State City & State 4. FEI Number Applied For
65-0729234 Not Applicable
Zip Cournry Zip Country 5. Calificate of Status Desired [ geae'gesq L‘J‘\iﬁ’;’c‘!‘i"”a'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namg
%?%Dggggbﬂé-PDY Street Addraess (P.Q Box Number g Not Acceptable)
BROOKSVILLE FL 34601
City FL. Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleridia. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sign.alure, typal of proted nan°e of regsterad agent and Lils | ppplcabie, {NQTE: Regisiarad Agent cinnaturs raquiter| wnen reinetaung) DATE

S.607.193(2Mt), F.S., allows for the waiver of the $400.00

8. Election Campaign Financing $5.00 May Be

Sept lale fee. By checking this box, the corporation certifies it "
: MQBB, cnecgpﬁygbleto%loridaDeba@nnjﬂel?t ot‘sitaté ] did not receive prior nolice. Fee 10 file is §$150.00. O Trust Fund Contributior. L] Added to Fees,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O nelete ME [JChange [ Adaition
NAME FAYER, JONATHAN R NAVE Uooono35747
STAEET ADDRESS | 2219 SPRING LAKE HWY STREET ADDRESS 08/05/03-30005-013 550.00
CIrY-S1-21# BROOKSVILLE FL 33602 ciry-S¥-21
TLE 1 Detete TINLE [OcCnange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z1P
mE o L - [ betere TME ) M change [T Additon
HAME - - o | ’ ' Tt T
STREET ADDRESS : STREET ADDRESS
CIry-§1-21p CITY-ST-21P
TITLE [3 Delete TIFLE [J Change [ Adeition
HAME HAME
STREET ADDRLSS SIRLET ADDRESS
CITY-5T-2I9 CITY-5T-2IP
TILE [ Delete TIRE [J crange [ Aduitien
HAME NAME
STREET ADDBRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHTY-ST-2Ip CIFY-S1-ZIP

12. | hereby certfy that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy thal the information
indicated on this repart or supplemantal rapon 1s true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the recejvagor trustes gmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changead, or on an attachmefL yith an aggifess, with all other like empowerad,

SIGNATURE; Tocsttad R, Lafe”  @-2-08 352-299-0/7

kY
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Nauvl ma Phear s @




