2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 08, 2006 8:00 am

DOCUMENT # P98000005135
Do Secretary of State
KREMBLAS CUSTOM CEMENT, INC. 02-08-2006 90008 040 ***150.00
Principal Place of Business Mailing Address
P.0.BOX 614 P.0.BOX 614
ENGLEWOOD, FL 34295-0614 ENGLEWOOQD, FL 34295-0614
A R 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0807466 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeseg:;q lﬁg;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agont

Name

DICKINSON, ROBERT A

460 S INDIANA AVE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaiure, typed or printed name ol registered agent and lille if applcable. (NOTE: Regisiersd Agenl signature requited when reinstaling} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Getete TMLE O change [ Addition
NAME KREMBLAS, CARL S NAME
STREET ADDRESS | P.O. BOX 614 STREET ADDRESS
CITY-§T-2IP ENGLEWOOD, FL 342950614 CIvy-ST-2IP
TITLE ] elete THLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cmy-ST-21F
TITLE O oelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP Ciry-s1-2IP
TILE 1 belete TLE [ Change [ Addition
NAME MAME
SWVREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP
e - ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P cry-s1-2P

12. | hereby cenrlity that the information supplied with this ﬁliné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

S|G NATURE: BIGMATURE AND TYPED, PRINTED NAME OF BIGNING OFHCEHMDIIE.CTOR




