FILED

Feb 05, 2007 8:00 am
2007 PO NRUAL REPORT MTION Secretary of State

02-05-2007 90076 008 ***150.00

DOCUMENT # P97000024918
1. Enlity Name
SPAUR'S CONCRETE INC.
Principal Place of Business Mailing Address
2110 OLD DIXIE HWY 2110 OLD DIXIE HWY
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address “ll“ll‘ Hl ‘l“”““ ||m |IN Ilm"ﬂlul\\l

Suile, Apt. #, etc. Suite, Apt. #, etc 01102007 Chg-P CR2E034 (12/06)

Cily & Siate City & Slate 4, FE) Number Applied For

598-3437321 Not Appliceble
Zip Counlry Zip Country §. Cerlificate of Stalus Desired | gi‘;’esm':?:c;“o"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

SPAUR, THOMAS B
2110 QLD DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL | Zip Code

8. The abova named enlity submits this stalement for the purpose of changing its regislered office or ragistered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the chligations of registered ageni.

SIGNATURE
Siguature, typed or prnted name of regisiered agent and tile I applicable {MQTE Regsiered Agent signature required when remstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F.\nancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution. O Added to Fees
0. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
1LE D O pelete 1TLE [ Change [ Addilion
NAME SPAUR, THOMAS B NAME
SHREET ADDRESS [ 2110 OLD DIXIE HWY STRLET ADDRESS
ClyY 51 2P TITUSVILLE, FL 32796 ciy 57 2P
1Lk O Delete TILE [J Change 3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDALSS
Cly-51-21p CITY-ST- 2P
1TLE [ Delete MLe [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ony-S1 zip CIrY 1 2P
TITLE O oelete MLk O Change [ Addition
NAME NAME
STREET ADDRLSS SIRLED ADURLSS
CHY 51-2P CiTY-S1- 2P
Tt [J Detete [HLE [ Change {7 Addition
NAME NAME
SIRELT ADDRESS STREE | ADDRESS
CIY-51-21p siry-si- e
s 1 pelete TMLE [ Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CliY-51-2P QY §ioae

12, | hereby cerlily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furlher cerlify that the information
indicated an this report or supplemenial repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execule this report as raquired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 111l

o[z 2007

Dayume Phone &




