2008 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR)

1. Entily Name

DOCUMENT # P98000005135

KREMBLAS CUSTOM CEMENT, INC,

Prircipat Place of Business

P.O. BOX 614
ENGLEWOCD FL 34295-0614

Maliling Address

P.0. BOX 614
ENGLEWOQOD FL 34295-0614

2. Pringipal Place of Businass - No P.O. Box #

3. Mailing Adarass

Suite, Apl. #, eic.

Suile, Apl. #, eic,

FILED |
Feb 25, 2008 08:00 AN

Secretary of State

AR

5. Certficate of Status Desired O

15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Applied For
. 65-0807466 Not Applicable
an Country Zip Cauntry $8.75 Additional

Fee Required

8. Name and Address of Current Registerad Agent

DICKINSON, ROBERT A
460 S INDIANA AVE
ENGLEWOOD FL 34223

7. Namae and Addreas of New Registerad Agent
Name
] Street Address (P.O. Box Numbar is Not Acceptabla)
Ciy FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The aoove named entity submits this statement for tha puroose of changing its registered office or registered agent, or coth, in the State of Flonda. 1 am famiiiar with. ang accept

S.9n Muene, typad oo printad aqs Of 1ef sired agert word Wlle Ferploaso.

(RGTE Regisisres AGOr $Onlaes requires wion rarstanng DATE

Fil: NEFEE! i ign Financi
Bl d T iy 9. Flection Campaign Financin i
Agt'grl\ga 0 ";'.9.;.,."., " Trust Fund Ccnu?buticn. qu .;\sdsde?ﬁuh;zsﬁ °
Make Check Fayatle to Florida:Department.of. State .

19. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PSTD 3 petete I TLE TiChange [ Addition
HAME KREMBLAS, CARL § NAME
STREET ADDRESS |P.C. BOX 614 STREET ADDRESS I -
cmv-s1-2F | ENGLEWOQOQD FL 34295-0614 CITY-5T- 2P o U',EDQ’;IUE,TUQI A dmo me
- I3 pote —_ L0 P B TR N “[li_ll_}l_}]‘_’l""}_jl_l_b EMME UUD Addrion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-217 CITY-§T- 2P
THE [ oeste TIRE [ Change [ Addiiion
HAKS: NARE i
STREET ADGRESS STHEET ADDRESS
ITY-§T- 217 CITY-§T-2IP
inLE [ edete e [Jchange [ Addition
HAME HAME
STRZET ADDRESS STHEET ADDRLES
oIre-S1-28 CITY-57-21P
TITLE [ pesele TICE [ Change  [J Addition
NAME NAML
STREET ADGRESS STALEY ADDRESS
CIv-S1-28 CITY-51-2Ip
TITLE O negte TLE [JChange  [] Addition
NAME . NAME
STREET ADCRESS STAEET ADDRESS
CITY-5T-2° CITY-ST-2IP

il changed, or on an aitac

SIGNATURE:

ith all other ke eppowerad.

178

12. | hereby cernfy that the information sunphed with this filing does net qualify for the exemptions contaned in Section 119, Florida Statutes | further cartify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal eftect as If made under oaih: that | am an officer or direcior
of the corperation or the raceiver or trugtee empowered 1o’ execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 12 or Block 11
ent wilh afaodress,

2 -21-08 QUG -ca9

SIGNATURE AND TYPED ORMIRINTED NAME OGAIGNING OFFICER OR DIRECTOR

Cae Pay.ma Fnoee




