2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000045142
1. Enlity Name * . FILED _
DUKER CONCRETE, INC. , Aug 14,2008 08:00 AM
Secretary of State
Principal Place of Business S " Mailing Address .
9038 SOMERSET LANE 9038 SOMERSET LLANE
T
2, Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apl. #, Blc. Suile. Apt. 4. elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEi Number Appligd For
59-3523057 . Nat Applicable
Zip Country ] Zip Country 5. Certficate of Status Desired ?i'gilﬁ?ed:io"a;
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S(I)Nagl-slgh&ETRl-é%QrD&?\l%J Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flrida. | am familiar wilh, and accept
the obligaticns of registered agent.

SIGNATURE
Signawre, typad of ninnted nan-a ol reg stered agent and tre f anphcaole. [NOTE- Ragisigrad Agant snaturs raguicen] wnen rem-ating) DATE
})3 W that s Sl deaist ke o g 3.),4-‘)::}\'1‘ e - 1 " . f th 4 . 3
24FILE-) EE*15:$550.0 $.607.183(2)(b)}, F.S.. allows for the waiver of the $400.00, "9, Election Campaign Finanéing * $5.00 May Be

late fge. By chacking this box, the corporation certifies it
aid not receive prior notice. Fee to file s $150.00.

UE BY:September,3,2008°
~Make Check Payable to Florids Department of State ..

Trust Fund Contribution.  []  Added to Fees

P

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS [N 11
TME P [ eiete TMLE [ charge [ Addition
NAME BINGHAM, THEQODORE S NAME

STRECT AUDRESS | 0038 SOMERSET LANE STREET ADDRESS LO000095 773

omv-s-zP | BONITA SPRINGS FL 34135 OITY-§7-2Ip 03/14/08-80003-002 153.75

THLE O Detete TITLE Ochange 1 Addion
NAME HAME

STREET ADDRESS STHEET ADDRESS

CHTY-ST-2P OITY-$T- 2P

TIE [ Delete TINLE [ Change [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST 2P

JITLE 3 oelete TINE O change [ Adartion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-S1- 2P

HLE U pelee TITLE [ cCrange [ Addition
NAME § e

STREET ADDRESS STAEET ADGRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delele TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIRFET ADRRESS

CITY-S7-2P Jomvstze

12. | hereby cerlify that the information supplied with this filng does not qualify for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
ot the carporation or the receiver or tfrusiea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachmenl wilh an address, with all other like empowered.
SIGNATURE: 5:— / A39-7727-569Y
SIGNATURE AND TYPED O DIRECTOR Data Davt.ma Prhona &




