| FILED
-+ <=t 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P99000038485 2y 05-09-2006 90072 003 **150.00

1, Entity Name »*

A-2-Z CONCRETE CONSTRUCTION INC.

Principal Place of Business Mailing Address q“ “ B \3 ‘J’ Li 0

8532 WIDE RD. 8532 WIDE RD.

TALLAHASSEE, FL 32310 TALLAHASSEE, FL. 32310 . )

e v R
Suite, Apt. #, etc. Suite, ApL #, elc. 05012006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEi Number Applied For

59-3575161 Not Applicatle
Zp Couniry Zip Couniry 5. Certificate of Status Desired [ ?g'ggﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZORN, WILLIAM E
8532 WIDE RD., Street Address (P.0, Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations,.af registared agenl f ?
SIGNATURE. /i ﬁ 2 [

Signatura, typad or printed name of mg&(lxacl agenﬁ litle if applicabis. (ND‘I‘E‘: Registared Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing O $5.00 May 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete e Direcior Ol crange [ Addition
NAME ZORN, WILLIAM E NAME Gwol Zorp Rd
STREET ADDRESS | 8532 WIDE RD smeeraeess | §H32. WAL .
emv-st-zP | TALLAHASSEE, FL 32310 arv-s2p | Tallahassee  FL 32300
TILE [ pekete TILE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CIY-S1-21P CITY-ST-2IP
TITLE L] Delete TILE i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P CITY-57-2P .
TITLE ] Delete TIME I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21p CITY-ST-2P
TALE 7] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ etete e [JcCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. { 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 ath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repor as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with aff other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR EFNTED NAME JF #IGNING OFFICER OR DIRECTOR ’ Date Daylime Phang 4

~ORIGINAL




