FILED

Mar 02, 2007 8:00 am
2007 FOR F RO 1T CORFPORATION Secretary of State

DOCUM ENT # P97000076691 (03-02-2007 90006 030 ***150.00
1. Enlity Name
GET IT DONE CONCRETE, INC. .
Principal Place of Business Mailing Address 7 40 0 27 3 q 5
14650 LIBERTY ST 14650 LIBERTY ST v
CRLANDO, FL 32826-5151 ORLANDQ, FL 32826-5151
' ita, APL #, otC. ile, AL #, elc.
Suila, Apl. #, elc Suite, Apt. #, elc 02212007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-3468231 Not Applicable
2Zi i ;
i Country Zip Country 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ _
MEADE, DALE
14650 LIBERTY ST Strest Address {(P.O. Box Numbar is Not Acceptable}
ORLANDQ, FL 32826-5151
City FL | Zip Coda
et 8. The above naﬁued entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
- the obligations of registered agent.
*"';? "*,E SIGNATURE
}': - Signaiure, typed or printad name of regestered agant and tida if applicable (NQTE: Registared Agent signature requiced when relastating) DATE
o
';-\ ’ "FILE NOWIl! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
o Aftor May 1, 2007 Fee will bo $550.00 Trust Fung Contributicn. O  Addedto Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE I_’D_—__,_ O Delete TILE [ Change ) Addition
NAME MEADE, DALE NAME
STREET ADDRESS | 14650 LIBERTY ST STREET ADDRESS
CITY-S1-2IP ORL_ANDO, FL 32826 CITY-ST-2IP
TITLE vD [ Deaiete TITLE O Change [ Addition
NAME MEADE, CHRISTOPHER NAME
STREET ADDRESS | 148650 LIBERTY ST STREET ADDRESS
CIry-§7-21P ORLANDO, FL 32828 CITt-51-21P
TITLE O pelete TILE [ Change ] Addition
NANL. —L ' NAME
STREET ADDRESS STREET ADDRESS
DITY-§T-2IP CITY-S1-2IP
TITLE [ pofete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY«ST-ZIP CITY-51-21f
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITeE ] Delete TTLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY - §T-21P CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress. with alt other like empowejed.

SIGNATURE: ody Y, o WASS/eY,

SIGNATURE ANO TYPED DR PRINTED NAME OF-SIGNINE OFFICER OR DIRECTOR Cate Daytime Prone A




