2006 FOR PROFIT CORPORATION FILED
Lo ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P99000000508 _ Secretary of State
;EE:X:\'ZHZONCRETE " - 02-27-2006 90091 048 ***150.00
Principal Place of Business Mailing Address
PINELLAS COUNTY, FL 8560 CORVETTE DRIVE Lo
T
2. Principal-Place of Business 3. Majling Addregs
/2 55D FtbiC_Di. N PO Box /78

Suite. Apt. # etc. Suite, Apt. #, elc ist MOORE CR2E034 “0!05)

City & State City & State 4. FEi Numb Applied For
ﬁfﬂy’i//WLE F - Z_/ifz& 2 ;C e 59-3558023 szAZpli:ab?e
Zip Country Zip Country . . £8.75 Additional

. Certificate us Desire: O )
33774, qu '2;779 C{S‘A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent § 7. Name and Address of New Registered Agent
Name
_ mes £, (aan)
gggééﬁVéer¥EE%£|VE Slreet Ag?is (P.CfBox Numt:er is ﬁiﬁable)

CLEARWATER FL 33756 Mﬂ%)w S T JAS SO K &)

N SEsnpE FL | 7%%% 5.,

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. t am familiar with, and accept

the obligations of registered agent‘ﬂ
e e
SIGNATURE {//‘Q”Wﬁ- / 74
¥

ignale, iyp ;Ed namg of regislered agend and tile  apphcable, (NOTE: Registerad Agent signalire renuired when ieinslating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P v [ Delete TITLE [ change [ Addition
NAME DE HAAN, JAMES F NANE
STREET ADDRESS | 860 CORVETTE DRIVE STREET ADDRESS
gmv-st-z¢ |LARGO FL 33771;34'1 109 CITY-ST-2P
TME o 71 Detets MLE O] Change [ Addition
e — NAME : ’
STREET ADDRESS .o STREET ADDRESS
CITY-ST-7P T OITY-ST-7IP
THLE ] petete TITLE {3 Change [ Adgition
NAME ) e s RT3 i e S
“STREET ADORESS o STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TITLE O Gelete TIE [Jchange [ additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TITLE [ pelete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITLE O Delete TLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 7P

12. { hereby certfy that the information supplied with this filing does naot qualify for the exemptions contained in Section 118, 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 under cath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an addrejs. with all other like empowered.

SIGNATURE /ﬂ””"”z, 4’44‘, 0::?" P~ D 27 PS5/

.
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caywma Phong 4




