FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000076691 PAiLED 03-28-2005 90081 041 ***150.00

1. Entity Name

GET IT DONE CONCRETE, INC.

Principal Place of Business Mailing Address ’ 5 0 0 3 1 5 10

14650 LIBERTY ST 14650 LIBERTY ST

ORLANDO, FL 32826-5151 ORLANDO, FL 32826-5151 .
Y
R s R R AR RN O
Suite, Apt. #, etc, Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Appliad For
59-3468201 Nat Applicable
Zie Country Zp Country 5. Certilicate of Status Desired O ?g.gg“ﬁzﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. C Nama
MEADE, DALE
14650 LIBERTY ST Sireet Addrass (P.O. Box Number is Not Acceptabla)
ORLANDO, FL. 32826-5151
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. § am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE
Signatuze. tyoed or prinisd name of registarad agent and i if cppbcanis. (NOTE: Registared AQen| Sgnature (squied when reksating) © DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will bo $550,00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD : 1 delete ME . - [ClChange [ Addifion
NAME MEADE, DALE NAME
STREET ADDRESS | 14650 LIBERTY ST STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32826 CITY-ST-2IP
TIiLE vD [ petete TILE [ change ] Addition
NAME MEADE, CHRISTOPHER NAME
STREET ADDRESS | 14650 LIBERTY ST STREET ADBRESS
CITY-ST-217 ORLANDO, FL 32826 . CITY-ST-21P
TILE [ Belete : TILE [ Change ] Addition
NAME AME
STREET ADDRESS . STREET ADDRESS - .-
EITY-ST-2IP CITY-ST-2IP
TILE ] Detete TALE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
HIILE O oelete - TITLE [ Change O Addifion
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CiTY-SE-TIP CIFY-ST.2IP
1ITLE . 1 Delete WE .. - _ . . [ Chenge [} Addition
HAME B o . NAME . LI .. -
STREET ADDAESS _ ) STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP

12, | hereby certily that the information supplied with this liiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the inlormalion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowerad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, ¢r on an attachmeptavith an address, with all other ke empowered.
3/ellog

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong ¥




