2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} "

: FILED

DOCUMENT # P98000005135

1. Entity Name -

KREMBLAS CUSTCM CEMENT, INC.

~ Mar 28, 2005 08:00 AM
Secretary of State

Mailing Address

. P.O,. BOX B14
ENGLEWOOD FL 34285-0614

Prinzipal Place of Businass

P.Q. BOX 614
ENGLEWOOD FL 342956-0614

DR

2. Principal Place of Business R I-Rflgiﬁng Address
Suite, Apt, ¥, etc. R Sufte, Aot #, eI, 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
o ] 65-0807466 Not Applicable
Zip Country Zp Country 5. Certiicate of Slatus Desied [ 38+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DICKINSON, ROBERT A
460 S INDIANA AVE

Street Address (P.O, Box Number is Not Acceplable)

ENGLEWOOD FL 34223

City

FL ‘ Zip Cade

8. The above named entity submits this statoment for the pt;fmsa of changing its registerad office or reglstered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad or prnid name of regrstazad agent and tile F appicsble

{MOTE Aagistatad Agant SIGnate racured when rairstabing)

DATE

FILE NOWI! FEE i§$15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mMayBe
Added lo Fees

9. Eiection Campaign Financing
Trust Fund Contricution. ]

10 ~ OFFICERS AND DIRECTORS . R Ei ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 17

WL PSTD [ celete &l HANOOND 7698 D Chnge [T Addiion
NAME KREMBLAS, CARL S NAME (1728 A 0-R0036-014 150,70

SIRFET ADDACSS (P.O. BOX 614 STREE] ALDRESS

Ciy-S1. 28 ENGLEWQOD FL 34295-0814 T .51 2

MLk O Celete THLE [T Change (] Addition
NAME NAME

STRLET ADDRESS STREFT ADDRESS

CITY-§7-21P Y51 TF

e I Delets e [ Change [ Addilion
HAME NAME

STRLEN ADDRESS STREET ADDEESS

Cily-§7-19 cy ot 7

THLE T Delete aile [Jchange  [T] Addition
NAME HARE

STREET AGDRESS STREET AGDRESS

GITY ST 27 CUv-51- 7

TLE [ Delete fik [CIchange [T Addition
HAME NAME

SIRETT ADDRESS SIREET ADBRFSS

CITY-57-2F -5 2F

TIILE 1 pelete THLE ] Change [ Addition
NAME NAME

S1REET ADDAESS SIREET ADDRESS

Ciy-sr-2ip Y. SI-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. ) further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recalver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an attachment with other like

SIGNATURE:

3-S5~ Q- WG

-
SIGNATURE AMD TYPED OR PRI

©OR DIRECTOR

Date Daybma Phona #




