FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000080445 05-01-2006 90449 010 ***150.00
1. Entity Name
KUSTOM CONCRETE OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address \
24865 CR 42 P.0. BOX 178 6 0 0 31 5 1 7 ‘
PAISLEY, FL 32767 US PAISLEY, FL 32767 US
T v P SHM MDA ORIEAATMOI
Sufta. ApL #, etc. Sufie. Apt.#. etc, 04202006  Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
59-3468399 Not Applicable
Zip Country Zp Couniry . Certificate of Status Dasired O $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

HARRIS, BARBARA W
24865 CR 42 Streat Address (P.C. Box Number is Not Acceptable)

PAISLEY, FL 32767

City FL l Zip Code

8. The above named entity submils this stalement for the purpase of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ALK
o printed Neme al regestersd agent and tile i appicanks,
FILE NOWIl! FEE IS 5150.00 9. Etaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addat to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Detete TILE [ Change [ Addition
NAME LONG, ALVIN E NAME
SIREET ADDRESS | P O BOX 179 N/A STREET ADDRESS
CiTy-ST-21P PAISLEY, FL 327670179 CITY-ST-2IP
TiRLE D [ pelete TITLE [ Change ] Addition
HAME HARRIS, BARBARA W NAME
STREET ADDRESS | 24865 CR 42 STREET ADDRESS
CiTy-s1-21P PAISLEY, FL 32767 CITY-ST-2IP
TLE 3 pelete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CAY-ST-2IP
TITLE 3 pelete TIME [ change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$i-21P CITY-57-21P
TILE O Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP TITY-§T-21P
N1LE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hiing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall hava the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fruslee empawered 1o execute this report as required by Chaptar 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address. with all othe Wwereé.
)
Af//@ (/ G eq &EAQE&. W. ‘é Pérs | Z8-06

IGNATURE AND TYPED OR PRINTED NAME OKSIGRING OFFICER OR DIRECTOR Date 452 ‘é @n‘ﬂe @ﬂ? /i

SIGNATUREX




