FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P28000075349 WD 04-18-2005 90292 023 ***150.00

1. Entity Name

G & L CONCRETE, INCORPORATED

Principal Place of Business Mailing Address
6815 FORESTWOOD DR W 6815 FOREST WOOD DR W
LAKELAND, FL 33811 LAKELAND, FL 33811
e i —— AR AR DT
S267 Southwd i D
Suite, Apt. #, etc. Suite, Apt, #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
My b<erey F 59-3532040 ot Aplcanie
Ze Country Z\pg, 5 5—@ D Couﬁ O [ l‘ﬁ 8. Certificate of Status Desired g geae g‘i 3:’:&“0”34
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
e | mNBME e ey e = i e S i B eI -

E R

HORNE, DIANE -
6815 FORESTWOCOD DR W Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33811

City FL | Zip Code

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

«

t PR 2
SIGNATURE - ey e . , - R 7 o
ey 7 ' SiGNBWIE, TyDed of Drinted nameul registered agemand titke |lappllcable © T #" = (NOTE: Registered Agen! signaire required when reinsiaing} _~ " " " fe ol DATE e e we =
5 FILE NOWI! FEE IS $150.00 8. Election Campaign F‘inanclng‘ . $5.00 MayBe \
Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ; = . OFFICERS AND DIRECTORS = - . - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE - DP O pelete TITLE [ change [ Addition
NAME . | HORNE, DIANE NAME
STREET ADDRESS | 6815 FORESTWOOD DR W STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33811 CITY-ST-2P
TITLE DvP [ Delate TTLE [ Crange  [J Addition
HAME HORNE, GREGORY NAME
STREET ADDRESS | 6815 FORESTWOOCD DR W STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33811 CImy-§7-2°
THTLE O Delete TME [ change T Addition
NAME o o e . . L N ) T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 7 oelete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2iP
TITLE L] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREFT ADDRESS
CIY-S1-2P o . o e GITY-ST-21P - .- ST T e
CAME. ce e e e R T = Opglee © f ME T T ) ) [ change L] Addition
NAME ., , - - ) - = . < NAME Sy : !
STREET ADDRESS | . ", L : . P STREET ADDRESS LI
CITY-57-2P : _ |} cmrestae e e o . - - B -

. 12. | hereby certify that the information suppiied wnth this hl in does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true"an accuraté and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Of rustee empowered to £xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wi] oter like empowered.
snehmum% "?L/’ ?/Of UMD 2

IATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Oale Daylime Phone #




