2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P87000083776 Mar 19, 2007 08:00 AM
1. Eniity Name Secretary of State
ROBERT GUSEMAN CONCRETE WORK, INC.
Principal Place cof Business Mailing Addross
1961 GUSEMAN ROAD 1961 GUSEMAN RCAD
AR A
2. Pancipal Place of Business - No P.C. Box # 3. Mailing Addross
Suita, Apl #, atc, Suile, Apl. #. olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Siale 4, FEi Number Applicd For
59-3473482 Not Applicable
Zi Country &P Country 5. Coriificale of Status Dosired [ gi'gfql’;:’:;iona‘
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Namo
GUESEMAN, ROBERT _
1961 GUSEMAN ROAD Straot Address (P.C. Box Number is Not Acceplable}
GULF BREEZE FL 32561
City FL J Zip Code -

8. The above named cniity submils this statemont for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of rogistered agenl,

SIGNATURE
Sgratura, tyoed o prnied name of registered agenl and lilie r applicabla. {NOTE: Ragstered Agen! $ignajure requrod when reinsiaing) DATE
F”"E Now!!l FEE IS $150.00 ’ * 8. Eloction Campaign Financing $5_00 May Be
After May 1, 2007 Fee. Will Be $550.00 Trust Fund Contribution. [1  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
NILE PST O Delete L (O change  [T] Addinon
NAME GUSEMAN, ROBERT NAME
sTRceT Anpeess | 1961 GUSEMAN ROAD STREET ADDRESS
oiv-si-ne | GULF BREEZE FL 32561 CIY-51-71F
TITLE [ Delete TIE O change [ Addition
NAME NAME LEDDODETOT 4
STREET ADDRESS SIREET ADIRLSS OES20A07-30001~012 150, 00
CITY-ST-2IP - CINY-81-2P
THLE [ pelete i Tl change [ Addilion
NAME, NAME
STREET ADDRESS ' STAEET ADDRESS
CIry-s1-71P oINS
e [ Detete TIME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy- s1-21P CITY-ST-2IP
e [] Delete TIILE [ change ] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S§7-21P
TIE CJ Delele 113 [l change [ Addiben
NAME NAME
STREET ADDRESS STREET ADDRFS&
CINY-S1- 1P CITY-§T-2IP

12. | heraby certify thal the information supplied with this filing does not quality for the exempuions contained in Seclion 119, Flerida Statutes. | further certify thal the infarmation
indicated on this report of supplemental raport is frue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execuls this report a8 required by Chapter 607, Flarida Siatules; and that my name appears in Block 10 or Block 11
if changed. or on an attggimont with an address, with all other like ompowored.

SIGNATURE: At e
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnora 4




