2005 FOR PROFIT CORPORATION

'ANNUAL REPORT {AR) FILED

DOCUMENT # P9800009307s" Mar 03, 2005 08:00 AM
1. Entty Name Secretary of State
WHITE'S CONCRETE SERVICES INC.
Principal Place of BusAir;egs—‘fb T A lrMaing Addr.ess
1829 E. CALLAWAY DRIVE 1928 E. CALLAWAY DRIVE
PANAMA CITY FL 32404-2440 PANAMA CITY FL 32404-2440
F AT
Suite, Apt. #, etc. - = - » Suite, A,DL #, elc. = ) ‘ 1st MOOHE CR2E034 (10!04)
City & Stai 'H' T | Ciy st . T4 e b Appiied For
. — . . 5 _9-:_3_541983 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired | gesa';es q;;:igéﬁonal
6. Nams and Address of burranl Registered Agant oL i ' 7. Name and Address of New Registered Agent
Name
‘.{‘égg% gﬁﬁfﬁ@%&, %,‘_—J{;HVE Steet Address (P.©. Box Number is Not Acceptable)
PANAMA, CITY FL 32404-2440 y me——
City - FL Zip Code

8, The above named antity s'ubmit-s ltt-{is étateméat for fhé pumose of chéngirlg its régisteted office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

L o P

SIGNATURE e e -
Sgnature, typad or pifred name of registerad aganl and e f appicable {NOTE Regrsterad Agenl signatute taguited when rainsiatng) DATE

- -

FILE NOW!!! FEE IS §150.00 .. _ .
~ After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Florida Department of State

%, Election Campaign Financing %$5.00 May Be
Trust Fund Contribution. [ . Added to Fees

10. ___ . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITE O Change [ Addition
NAME WHITE, MARSHALL D JR. a NAME I %%5%%2

STRFEY ADDRESS | 1929 E. CALLAWAY DRIVE SIREET ADDRESS g3/04/05- 501 150,00

CiTy-87-2IP PANAMA CITY FL 32404-2440 . __fomveseap

e VPS O Detete e (I change [ Addition
NAME WHITE, DEBRA S NAME

SIRFET ADORESS [1920 E. CALLAWAY DRIVE SiHE et ADDRESS

ory-Si-2P - [PANAMA CITY FL 32404-2440 . ) CifY-51-2p v N
e O pefete g [ Change [ Addition
NAME ﬁ NAME

SYREET ADORESS SIRFE] ADDRLSS

CITY-ST-2IP R Gify-ST- 2P ..
WE O paete  J Tine [ Change ) Acdition
NAME NAME

STRSET ADDRESS SIRLET ADDRESS

CITY- 8T- 2iP . o CITY-ST-7iF

i ' O Detete BLE [JChange L) Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CavY. ST 7Ip

e [ defete WILE DO change ) Addition
NAME R

STAEET ADDRESS ﬁm@:ﬁss

GHY-ST-21P o CITY-5T- 2=,

12. [ hareby certimthat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(l), Florida Statutes. | further certity 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 under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: y j LB DY Ll T TE T ai-/éf—ar @mj FPY /5AE

IGNATURE AND TYPED OR PRIMTEQ NAME OF SIGMING OFFICER OR DIRECTOR Dayirria Phona #
. o ol




