.. .2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 09, 2007 8:00 am
DOCUMENT # P98000023356 Secretary of State

1. Enlity Name o
BR CONCRETE, INC. 05-09-2007 90109 010 150.00

Principal Place of Busingss Mailing Address
4460 PACKARD AVE. P O BOX 700040
e - CLOUD o | ”lm"’ HI ’l’l“l“‘ Ilm Ilmllm ||H| Hlll mll ml“ml Imm Il 'm
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)

Cily & State City & Stalo T 77 Number Applied For

59-3497134 Not Applicabla
Zip Country . ) $8.75 Additional
ificale of Slatus Desired O Fee Required
6. Name and Address of Curre ie and Address of New Registered Agant
ot
RENT L

SAINT CLOUD FL 34772

4460 PACKARD AVE. DU) e) lumber is Not Acceplable)
Bren¥ “

FL ‘ Zip Code

B. The above named enlity submits this statemaent or both, in the Staie of Florida. | am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE

Sgnature, lyped of printed name of Tegistered agenl snd hilta 1 applcabie. [NOIE: Registeraa Agent sighalure required when reinstabing| DATE

iy FILE'NOW!!! - FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

e Atter May 1, 2007 Fee Will Be $550.00 -
Make Check Pa_a};aéle to Florida Deﬁhrtmenl of State Trust Fund Gonroution. - L] ddedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
13 P [ Delete THLE O change [ Addilion
NAMI _ROWE, BRENT NAME
st Aponess | P O BOX 700040 SIREE] ADDRESS
CITY- SI-7IP SAINT CLOUD FL 34770 CITY-51-2IP
HILE [T Detete me [ change (] Addilion
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY - 8T- 28 CINY-ST-71p
e ™1 Delete TME [JChange [ Addition
L . N _NAME ) L
STRET ADDRALSS SIREET ADDRESS
CIrY-SE-21p CITy-51-2IP
e (1 pelele e [ Change ] Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
GITY-31-21p CHY-SI- 4P
hne [ pelete TILE ] Change [ Addifion
NAME NAME
STAL LT ADDRESS STREET ADDFESS
CHY-S1-2IP CITY-S1- 2P
1LE [ pelere TILE [ ckange [ Addlion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cry-sl-ap CIY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | lurther certify that the information
indicated on this reporl or supplemental repott is lrue and accuraie and that my signalure shall have the same legal effect as il made under cath; thal | am an officer or director
of the carporation or the roceiver or trustee empowered jo execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachment with an address | other like empowered.
Y2767 __Yn-sirens”

SIGNATURE:
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER GR (HRECTOR Date Daybrme Phane #




