FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000043945 04-19-2006 90094 014 ***150.00
1. Entity Name
PIONEER CONCRETE OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address Tww YT
6352 S.W. BANKS ST. 6352 5.W. BANKS ST.
PALM CITY, FL 34990 PALM CITY, FL 34990
R v I RGO AP

Suite, Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-P CRZEG34 (11/05)

City & State City & State 4. FEl Number Applied For

65-0761123 Nat Applicable
e Country ap Countiy 5. Cenifficate of Status Desired O Ei‘quﬁge‘ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEACOCK, RANDY T '
6352 5.W. BANKS ST. Strest Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
74 *Signature, ypaa or printec name of rapistered agan: and tie if applicabis (NCTE: Asgistared Aganl signature requirsd when reingtanng) DATE

FILE N:OW!!! FEE 1S $150.00 9. Election Campaign Einanc’mg $5.00 May Be

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TME 3D [ Dalate TLE [JChange [ Addgition
mve %[ PEACOCK, RANDY T NAME
STREET ADDRESS |- 6352 S.W. BANKS ST. STREET ADDRESS
CITY-ST-21 “PALM CITY, FL 34990 CiTY-51-7IP
TME 3 Detete TIMLE [ Change  [°] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TITLE [ Detete TLE M Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2P
THE ] Deiete MLE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-7P
Tng [ Delete e O Change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GirY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppiied with this fiEir:jg doss not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation: or the receiver or trustes empaow axecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address. all othrer like empowerad.

SIGNATURE: W\@ %/ £ §L/ o /

écﬁx\mas ANDITYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Oaylime Phone #




