FILED
2005 FOR PROFIT CORPORATION Feb 16, 20035 8:00 am

g ANNUAL REPORT : Secretary of State

DOCUMENT # P97000025352 02-16-2005 90016 041 ***150.00
1. Entity Name
METRO REDI-MIX COMPANY
Principal Place of Business Mailing Address 4uyulof1iv
5353 W TYSON AVENUE P.0. BOX 40535
TAMPA, FL 33611 ST. PETERSBURG, L 33743
T SR [T AOCRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3437218 Not Applicable
e Country Zp Country 8. Certificate of Stalus Desired 0 ?eae';,esq L‘:\i‘r’edt;"onal
- - -6, Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent _
’ Name '
TOCCALINO, GEORGE
5652 BAYV|EW DRIVE Street Address (P.O. Box Number is Not Aggeptable)
SEMINOLE, FLL 33772
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agant.

SIGNATURE P
Stgrature, fyped or printed name of registered agent anc titia if applicoble. {NOTE: Registered Agen! signature roquired when relnstaling} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TiTLE [ change ] Addition
NAME TOCCALINO, GEORGE NAME
STREET ADDRESS | 5652 BAYVIEW DRIVE STREET ADDRESS
CITY.ST- 2P SEMINOLE, FL 33772 CITY-ST1-ZIP
TITLE : sSD [ petete TITLE [ change  [C] Addition
NAME + CARLSON, CAREY NAME
STREET ADDRESS | 23112 FITZHUGH AVENUE STREET ADDRESS
CITY-S7-21p BROOKSVILLE, FL 34601 CITY-ST-21
wiE - fTD - .- L petete TITLE . ~ [JChange [ Addition
NAME MCVEY, JACK HAME
STREET ADDRESS | 205 66TH STREET SO STREET ADDRESS
CIY-ST-2IP ST. PETERSBURG, FL 33707 CITY-S1-2P
TMLE O pelets TIME [ change [ Addition
NAME ! NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-5T-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O3 Delete TINE [ chenge 3 Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-21p

12. | hergby ceriify that the information supplied with this Itling does not qualify for the exemption stated in Section 119.07%3)(1)‘ Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with alt other like empowered.

SIGNATURE: m 1-14-0S N273-58-A7%

BIGNATURE AND TYPED DR PRINTED NAME GF BIGNING DFFICER OR RIRECTOR ale Daytime Phone ¥




