2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

DOCUMENT # P97000024918

1. Entity Name

SPAUR'S CONCRETE INC.

Secretary of State

(02-22-2006 90005 018 ***150.00

Principal Flace of Business

2110 OLD DIXIE HWY
TITUSVILLE, FL 32796

Mailing Address

2110 OLD DIXIE HwY
TITUSVILLE, FL 32796

DUYLYEIY

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt, #, etc.

Suite, Apl. #, elc.

01192006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
- 59-3437321 Nat Applicable
ae Gountry e Country 5. Certificate of Status Desied [ feeegg 3:’;’(;“0“3‘
- —————————§~ Name and Address of Curremt Registered Agent ~— —— +  —-——|- = - - « = ~=-—F-hame and Add: ot New Regi d Agemt=— ==~ -
Name
SPAUR, THOMAS B
2110 OLD DIXIE HWY Street Address (P.O. Box Number is Not Accepiable) |
TITUSVILLE, FL 32796
City Zip Code

FL |

8. The above named entity subrmits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. 1 arn familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printad nama of ragrstered agent and e It apphcable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TITLE [ change [ Adeition
NAME SPAUR, THOMAS B HAME
STREETADORESS | 2110 QLD DIXIE HWY STREET ADDRESS
CITY-ST-ZIP TITUSVILLE, FL 32796 CITY-ST-2IP
TITLE [ Delete TLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TIVE _ 1 patete TILE O Change [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ pelgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§1-21P CITY-§T-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-S§T-21P
THLE 1 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “CImY-5T-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ampowered.

changed, ¢r on an attachment with an address, with all other [

SIGNATURE:

2 E-Zo0b

Dare Daytime Phone #




